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1. INTRODUCTION

In 1965, BEMFAM (Sociedade Civil de Bem—-Estar Familiar no Brasil) was created
as a private voluntary organization to provide family planning information and
services in Brazil. From its inception through mid—-1973, BEMFAM delivered its
services through a network of clinics located primarily in the urban areas of
the country (Rcdrigues, 1979). 1In 1973, BEMFAM recognized that this spproach
to service delivery was not appropriate for reaching the large rural popula-
tion of Brazil, so it launched the first of its state community~-based distri-
bution (CBD) programs in the Northeastern State of Rio Grande do Norte in
partnership with the State Health Department (Davies and Rodrigres, 1976). 1In
1975, CBD programs were initiated in the States of Pernambuco, Parafba,
Alagoas, and Parang; 7 1in 1979 and 1980, CBD programs were developed in.the
States of Piauf and Rio de Janeiro, respectively.

.
Evaluation of the programs from 1973 through mid-1977 was carried out princi-
pally by analysis of the service statistics routinely collected in each state.
These analyses presented counts of new clients and revisit cliencs, counts of
cycles of oral contraceptives distributed, estimates of active clients, and
estimates of acceptance and prevalence rates based on population projections
from the 1970 census. 1In 1977, a followup survey of clients was conducte-l in
Rio Grande do Norte to investigate questions that the CBD data system could
not answer and to supplement field observations and subjective impressions

about the programs (Gorosh, et al, 1979),



In 1978, a Contraceptive Prevalence Survey was conducted in Sao Paulo State,
the largest and most industrialized State iu Brazil (Nakamura, et al, 1980;
Janowitz, et al, 1980) and in 1979, a survey of maternal and child health and
family p{gnning was conducted in Piauf, one of the smallest and least industri-
alized States in Brazil (Rodrigues, et al, 1981). The survey in Piau{ was

also designed to serve as a baseline or pre—-progrsm survey in that state

(Rodrigues, et al, 1980).

In 1980, a Northeast Brazil Contraceptive érevalence/CBD Evaluation Survey was
carried out in the States of Rio Grande do Norte, Pernambuco, Parafba, and
Bahia (Figure 1). These surveys were designed to cover a range ¢f maternal
and child health and family planning topics and, in the States where BEMFAM
had been operating CBD programs, to measure program impact. This report
presents the results obtained in the Pernambuco Survey. Separate reports will
be issued for each of the other three states included in the Northeast Survey,
Where appropriate, data from the other states as well as the statewide house-

hold surveys in Sao Paulo and Piauf will be introduced as well,

2. SURVEY METHODOLOGY

Sampling Design

The 1980 Maternal-Child Health/Family Planning (MCH/FP) Survey in Pernambuco
State was 2 multi-stage area probability survey with a 2-stage selection: the
selection of census sectors and selection of households within census sectors.
The statewide survey included two strata: a Greater Recife metropolitan area
and the Interior of the State. The Gréater Recife area included the munic-
ipios of Cabo, Igaragu, Itamaracg, Jaboatgo, Moreno, Olinda, Paulista, Recife,

and Sao Lourengo da Mata. In the first stage, a systematic sample with a



FIGURE 1

Statewide Maternal-Child Health/anily Planning Surveys
Brazil, 1¢78-1980
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random start was utilized to select census sectors with probability propor-
tional to the number of households !'. each sector. The cenéus sectors were
defined as‘urban or rural in accordence with the definitions of the 1980
census, which was made available as a sampling frame by the Brazilian
Institute of Geography and Statistics. Within selected census sectors,
clusters of 15 households were selected for interview in the Greater Recife
area, and clusters of 25 households werez selected for interview in the

Interior of the State.

Sampling probabilities were not equal in the two strata. FYor example, the
Greater Recife metropolitan area was oversampled and constituted 50 percent of
the total sample whereas this area contained only 36 percent of the State
population. In contrast, the Interior was undersampled and constituted 50
percent of the total sample and 64 percent of the total population.
Oversampling of the Greaier Recife arca was necessary to have adequate numbers
in that stratum for analysis purposes. In acdition, since only one woman per
household was selected for interview, each respondent's probability of
selection was inversely proportional to the number vf cligible women in the
household. Thus, to make estimates of proportions and means, weighting
factors have been applied to account for these unequal probabilities. In the
tables that follow, pe:icentages are based on the welghted number of

observations, but the unweighted number of cases are shown.

The unweighted number of cases 1is necessary for estimates of sampling errors,
®
and in this case sampling errors would be different than those cxpected in a

simple random sample because of the selection of clusters of households

(design effect). For the total State, the variable “current use of



contraception” for married women has an estimated sampling error of 5.0
percent within a 95 percent confidence interval, including the estimated
design effect. In each stratum, the same variable has an estimated sampling

error of 5.4 percent,

Even though only one woman was selected at random to respond to the entire
questionnaire, it is important to note that information was colleccted for all
women in the household between the ages of 15 and 44 on age, warital status,
education, and fertility. 1In addition, the immunization svatus of all

children less than 5 years of age was obtained.

As shown in Table 1, 2,079 (69.2 percent) of the sampled households contained
or may have contained at least one woman aged 15 to 44. The proportion of
households in which women eligible to be respondents were identified was
higher in Grande Recife (72.9 percent) than in the Interior (61.4 percent).
This difference stems from larger proportions of vacant households and
households without cligible women in the Interior than in Grande Recife. The
former, in particular, may be due to increased levels of migration from the
Interior during a drought that began in 1979. Completed interviews were
obtained from 94.1 percent of households in which there was known to be or may
have been an eligible woman. This figure is even higher when only households
known to contain eligible women are considered (less than 4 percent of
possible interviews were not completed because the woman refused to be
interviewed or the selected woman was not at home). The completion rate was
higher in Grande Recife, but only because potential respondents were more

often home and not because of lower refusal rates. Information was also



obtained on the immunization status of all children less than 5 years of age
in sampled households. There were a total of 1,847 children included in the

survey.

Comparison with Other Data Sources

There are two main sources of data with which to compare the 1930 MCH/FP
Survey in Pernambuco -—the 1970 Census (1980 results were not yet available at
this writing) and the National Sample Surveys of Households (PNAD) conducted
in 1972, 1976, and 1978. The PNAD reports do not show results for Pernambuco
separately, but do include data for both urban and rural areas of northeastern
Brazil (Region 5), which includes the States of Pernambuco, Maranhao, Cearg,
Rio Grande do Norte, Parafba, Piauf, Alagoas, Sergipe, and Bahia. There may
be some differences between the Northeast as a whole, the poorest region of
Brazil, and Pernambuco because of the presence of the largest metropolitan
area in the Northeast, Recife, and the fact that a larger proportion of the
population of Pernambuco than of the Northeast lives in urban areas. For
these reasons, the fact that Pernambuco is only 1 of 9 Northeastern states,
and the passage of time between the two surveys, there may be some differences

expected between the 1980 survey and the PNAD results.

The distribution of 15-44 year-old women by age in the 1980 survey is very
similar to that from other sources (Table 2). The only noteworthy differences
occur in the rural areas where the 1980 survey shows fewer 20-24 year-olds and
more 35-39 year-olds than other sources. This could be due to recent
migration of young women from rural areas (possibly accelerated very recently

by a prolonged drought in Northeastern Brazil) or to sampling variation.



The top panel of Table 3 shows the proportion currently in union to be

higher in the 1980 survey than in the 1970 Census and glightly higher than in
the 1978 PNAD. (The overall proportion married is somewhat inflated in the
PNAD relctive to the 1980 survey because it includes 45-49 year-olds.) The
bottom panel of Table 3 indicates that the differences between the 1970 and
1980 data may be due to many women actually in consensual unions reporting
themselves as never married in the censis. The PNAD and 1980 survey marital

status distributions are very similar.

Some differences can be seen between the 1976 PNAD and the 1980 survey data in
distributions of ages of women giving birth in the past year (Table 4). 1In
urban areas 38.5 percent of births in the past year occurred to 15-24 year-old
women according to the 1976 PNAD, while 45.2 percent of births occurred to
such women according to the 1980 survey. This difference may be an indication
of a decline in fertility. The early stages of marital fertility decline is
usually characterized by control of fertility in the later years of
childbearing, producing a shift in the age distribution of women giving birth

such that higher proportion of births are at younger ages.

3. Demographic Analysis

Based on a comparison of mean parity, in the 1978 Survey and the 1980
Contraceptive Prevalence Survey, in recent years there have apparently been

only small changes in age-specific parity in Pernambuco (Table 5).

Table 6 consists of a comparison of mean parity among residence and education

categories for age and marriage cohorts. Parity is much lower in Grande



Recife than in Pernambuco's Interior starting with ages 25-29 and marital
durations 10-14, For the oldest and longest married cohorts these differences
exceed two births per womar. Overall, Recife respondents average l.l fewer
birthz, but part of this may arise from age or marriage duration differences.
Mean parity shows a strong inverse correlation with women's educational
levels, even for the youngest and most recently married respondents. The
greatest differences are between women with meore than a primary education and
others. The former average only about four births per woman in the oldest age
group and longest married cohort while those with just a primary education

report from seven to eight births per womail,

Estimates of period fertility measures for Pernambuco are presented in Table .
7. The estimated crude birth rate of 33.1 per thousand is substantially
higher than the 24 per thousand estimated for Sao Paulo State in 1978, but is
well below Piauf's 1979 rate of 40 per thousand (Nakamura, et al, 1979;
Rodrigues, et al, 1981). The estimated total fertility rate in Pernambuco is
4.7 births per woman. Estimates for 1976 (based on PNAD data) place the total
fertility for Brazil as whole at 4.2 and fir the Northeast at 6.0. Thus,
current fertility in Pernambuco is higher than in the nation as a whole but is
apparently well below that in Northeastern Brazil (Magno de Carvalho, 1980).
Grande Recife and urban fertility is lower than in the Interior and rural
areas, respectively. (Calculation of all rates in Table 7 were based on
responses to the question: "What was the date of your Last live birth,” from
which the number of births occurring in the 12 months priér to interview were

tabulated. )



One means of approximating recent changes in fertility involves calculating
the number of children who would ever be born to women at each age, if the
age—specific fertility rates of the previous year (Fi) are held constant.

This rate can then be compared with the reported mean number of children ever
born at each age (Pi) (Potter, et al, 1976). A ratio of Pi/Fi of greater than
1.00 is indicative of recent fertility decline if birth dates, parity, and

women's ages has been reported accurately.

Results of the application of this P/F ratio procedure to the Pernambuco
survey data are shown in Table 8. The ratios for women at ages 30-~34 and
older point toward substantial recant declines in fertility. The ratios start
slightly above 1.00 at ages 20-24 aud climb steadily from there for the
population as a whole and for each of the two strata consistent with greater
decline at older ages (Ratios for ages 15-19 may be ignored, since they are
often misleading due to the small proportion of women married in this age
group.). The ratios for the Interior are markedly higher than for Grande
Recife starting with ages 25-29, indicating that fertility has declined more
in the Interior than in Grande Recife in recent years despite the fact that

levels of fertility are still much higher in the Interior.

P/F ratios based on years since first marriage rather than respondents' ages,
control for changes in age at marriage (so they describe relative changes in
marital fertility), and eliminate any effects of poor age reporting. These
ratios for Pernambuco (not shown) indicate that the fertility decline in both
strata has been due predominantly to changes in marital fertility rather than
merely to increases Iin the mean age at marriage. They also show that the

decline in marital fertility has been slightly greater in the Interier than in



Grande Recife. These ratios are below 1.00 at the shortest durations, which
usually indicates that there is some misreporting of birth dates, resulting in
an exaggeration of births in the previous 12 months (Anderson, 1980). Such
misreporting is likely to bring about inflated estimates of current fertility

so that actual fertility rates may be slightly lower than indicated ia Table 7.

Breastfeeding is an important element in child health and also can affect
fertility through prolongation of the period of postpartum amenorrhea. The
breastfeeding information presented in Table 9 is based on reported current
breastfeeding status of children by age rather than on :etrospective datason
length of breastfeeding, which tends to be unreliable because of the imprecise
memory of many mothers and a tendency to report too many children with
breastfeeding durations of 6, 12, 18, ard 24 months. The current status data
were adjusted to yield a smoother distribution by fitting them to a model

breastfeeding schedule devised by Lesthaege and Page (1980C).

The figures in Table 9 are striking because of the low degree of breatfeeding
they reveal. In both Grande Recife and rhe Interior less than one-half of
women (44 percent and 41 percent, respectively) were breastfeeding as little
as 1 month after their last live birth. (The fact that less than one~half of
women were breastfeeding at 1 month precludes the calculation of median
breastfeeding durations; thus the mean is shown.) Six months after birth only
25 percent of chldren were still being breastfed and at 1 year only 14
percent. The only noteworthy differences between strata occur at durations of
) year or more where a somewhat higher proportion of Interior than Recife

women continue to breastfeed.
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4. History of Spontaneous and Induced Abortion

Previous studies in Brazil, conducted in the municipio of S3ao Paulo and in Rio
de Janeiro, estimated that between 9 percent and 1]l percent of ever married
women had had at lest one induced abortion (Milanesi, 1970; Hutchinson,

1964). According to the Milanesi study in Szb Paulo 18 percent of pregnancies
terminated in abortion and one-third of abortions were induced. In a more
recent study in Sao Paulo in 1978, women in the municipio of Sao Paulo
reported that 16 percent of abortions were induced (Nakamura, 1979), and in a
1979 survey in Piauf State in Northeast Brazil (Rodrigues, 1Y81), 11 percent
of women ever experiencing abortion reported that their wost recent abortion

was induced.

Respondents in the Pernambuco Survey were also asked whether they had ever had
an aborticn, either spontaneous or induced. If they had, they were asked how
many they had undergone. As shown in Table 10, 11.7 percent of all pregnan-
cies were reported to have ended in a spontaneous or induced abortion. This
proportion generally increases with age and is higher in urban than in rural
areas. This proportion is low relative to estimates of pregnancies termina-
ting in spontaneous abortion alone, which has been found to range from 10
percent to 19 percent in prospective studies (Anderson, 1979). As in other
retrospective surveys, then, it is probably safe to assume that abortion is
underreported. However, because the average number of reported pregnancies
was large (6.5 or more for women over age 35), abortion experience was found
to be fairly common, indicating that abortion--either spontaneous or induced-—-

1s a health problem in Pernambuco.
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In total, 20.7 percent of women 15-44 years of age reported at least one
abortion (Table 11). The reported incidence among never married women was
reported to be low, 3.3 percent. Among married women there was not mch
difference between either Greater Recife and the Interior or urban/rural areas

in proportions with abortion experience.

Those who reported at least one abortion were asked whether their last was
induced. Overall, 12 percent of women with a history of abortion admitted

that their last abortion had been induced. This compares with 11 percent

reported in Piaui (Rodrigues et al, 1981).

According to Table 10, the percent of pregnancies ending in abortion did not
vary consistently by age or education. However, a greater proportion of
pPregnancies in Greater Recife and urban areas were reported to have ended in
an abortion than in the Interior or in rural areas. The most important
determinant of whether a woman in a given category has had abortion experience
appears to be the number of pregnancies. The percent of currently married
women with at least one spontansous or induced abortion increased with age and
years since first marriage and was inversely related to educatiorn and income
(<5 minimum salaries versus S or more minimum salaries), mainly due to
decreasing numbers of pregnancies with increasing educational income (Table
12). Abortion appears tc be fairly common in nearly every other category in

Table 12.

As shown in Table 12, the proportion of women with a history of abortion was
not significantly different in the two regions of the State-—-Grande Rec.iie and

the Interior., If the abortions were principally spontaneous, one might expect
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that the proportion of women with a history of abortion would be higher in the
Interior where fertility has been shown to be higher, since the more pregnanm
cies a woman has, the more likely she is to have experienced a spontaneous
abortion. Since there is no significant difference between Recife and the
Interior, one may infer that a higher proportion of the abortions in Recife
than in the Interior is induced, unless there is more complete reporting of
spontaneous (or induced) abortion ir the former. The percentage of pregnan-
cies ending in abortion (Table 10) was also higher in Recife and urban areas

in each age group and by number of pregnancies.

All women with a history of abortion were asked if they had any complications
with their most recent abortion. Of those who had at least one abortion, 40
percent had received medical attention following their last abortion (Table
13), and 33 percent had been hospitalized. Medical attention and hospitaliza-
tion does not vary significantly between Grande Recife and the Interior or |
between urban and rural areas. Results from surveys in Sao Paulo State in
1978 and Piauf State in 1979 were simflar (Nakamura, 1979; Rodrigues, 1981),
Of women with reporte& abortions, 43 percent and 50 percent received medical
attention, and 36 percent and 39 percent were hospitalized, respectively;

there were no urban-rural differences.

Even though not all abortions are characterizéd as induced, the fact that a
high proportion of women with some type of abortion needed medical attention
documents the anecdotal reports of abortion as a public health problem. Also,
previous studies in Brazil, with the exception of the Sao Paulo and Piauf
Surveys, were based only on abortions that resulted in hospitalication,.

Without any knowledge of how many abortions were occurring in the community,
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the extent of the medical complications resulting from abortion could not be
determined. The data from the Pernambuco Survey document the proportion of
women with abortions that needed hospitalization. Although women may under-
report abortions in a household interview or may be more likely to report only
those abortions.with subsequent complications, we have no way of knowing what
the level of omission might be. However, even if the number of abortions
undergone by respondents are underreported in this survey, the magnitude of
the abortion problem in the State of Pernambuco is "at least” that found in

the survey.

According to the survey, about 11 percent of all married women, more than 1 in
10, have had at least one spontaneous or induced abortion and were hospital-
ized overnight for complications. In both Grande Recife and the Interior
hospitals were the most common place of treatment for women with complications
of abortion (Table 14). A greater proportion of women in Greater Recife than

in the Interior received their treatment at INPS and private facilities.

5. Planning Status of Recent Pregnancies and Current Pregnancy Intentions

All ever pregnant women interviewed were asked a sequence of questions about
whether they had wanted to become pregnant at the time of thelr most recent
conception and, if they had not, whether they had wanted to have any more
children. On the basis of these questions, each woman's most recent pregnancy

was classified as "planned,"” "mistimed, unwanted,” or "unknown." Planned
pregnancies were defined as those which were desired and did not occur before
they were intended., Mistimed pregnancies were those which were wanted but not

at the time they actually occurrecd. Those pregnancies in excess of the total
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nuaber desired were classified as unwanted. The remainder were categorized as
unknown because of insufficient data about reproductive intentions. These
four categories are mutually exclusive and exhaustive. The planned and
mistimed categories can be combined into "wanted pregnancies” while mistimed
and unwanted pregnancies comprise the category "unplanned pregnancies.” This
typology conforms to that of the published analysis of the National Fertility

Surveys in the United States (Westoff, 1976).

Based on these definitions, according to the Pernambuco Survey, just over
one~half (50.8 percent) of most recent pregnancies to currently married women
were planned, 17.0 percent were mistimed, and 26.2 percent were unwanted
(Table 15). Thus, 43 percent of all most recent pregnancies could be con-

sidered unplanned.

Among married women, those in Grande Recife as well as those with higher
education were slightly more likely to have planned their most recent preg-
nancy, but this could be due to the fact that wmean parity is higher in the
Interior and among women with less education and unwanted pregnancies increase
with parity. The proportion of unplanned pregnancies increases sharply with
increasing age and parity after age 24- and parity 2. This is expected in
developing nations where there typically is little control of fertility in the
early years of childbearing. Those women who married very young (before age
15) had far more unplanned pregnancies than others did. This group probably
contains a large proportion of women with premarital conceptiouns and little

education, so this result is not surprising.
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As mentioned above, there is a strong direct association between education and
whether the last pregnancy was planned despite the fact that education is also
correlated inversely with age. Above the lowest household income category
planned pregnancies increase with income. Among unplanned pregnancies there
are about one-and-a-half as many unwanted as mistimed pregnancies. This ratio
is maintained for both residence groups. The ratio of unwanted to mistimed
pregnancies increases sharply with age and parity. Women married before age
20 had more unwanted than mistimed pregnancies while there is little
difference between the two for women married later. However, this might be an
age effect if age at marriage has been increasing. Only the highest education
and income categories differ from others it regard to planning status of most
recent pregnancies. Both have had more mistimed thaa unwanted pregnancies, a

reflection of lower parity.

There exist three other studies containing information on planning status of
pregnancies in Brazil (Rodrigues, et al., 1981; Nakamura, 1980; Etges,

1975). In the Etges study in 1973, more than ovne-half of most recent
pregnancies in three cities of Rio Grande do Sul were reportedly unplanned.
Likewise, in a 1979 contraceptive prevalence survey of Piaui State just over
half of most recent pregnancies were not planned. This magnitude of unplanned
pregnancies is slightly higher than the 43 percent reported in the Pernambuco
Survey In the Nakamura study, a contraceptive prevalence survey, conducied in
the state of Sao Paulo in 1978 only, one-third of most recent pregnancies were
reported as unplanned.. 1In all these studies the proportion of pregnancies

planned increased with education and income.
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A factor related to planning status is the timing of first birth (or
conception) relative to time of first entry into a marital union. 1In the
survey, women were asked the date of their first live birth as well as the
date of first union. Only information on first birth is known, so 1f more
than one premarital conception occurred to a woman only one would be appar-—
ent. For this reason, and the possible misreporting of birth dates in order
to conceal premarital conceptions, actual premarital conception rates are

likely to be somewhat higher than might be inferred from our figures.

Almost 3 of every 10 women first married no more than 5 years before interview
reported that their first birth had occurred either before marriage or in the
first 7 months following marriage (Table 16). This figure is slightly higher
in Grande Recife than in the Interior and is appreciably higher among women
with no schooling than among women with any education. Overall, sllightly more
of the premarital conceptions resulted in premarital than in postmarital
births. However, among women with premarital conceptiovns , there is a major
shift from premarital births to births in the early months of marriage with
increasing education. 2mong the best cducated women, three-fourths of pre-
marital conceptions reportedly resulted in births after marriage, while this

figure is only one-fourth among the uneducated.

Table 16 includes no information on births to never married women. Overall,
6.3 percent of births in the previous 12 months occurred to such women and
another 3.1 percent occurred to previously married women. Births to single
women were not confined to the youngest age pgroups but occurred to women ?f
all ages. About 36 percent of births to single women were co 15 to 19

year-old women with this figure somewhat higher in Grande Recife than in the

Interior, 40 percent vs. 33 percent.
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Table 17 describes current pregnancy intentions of currently married women inh
the Pernambuco Survey. Overall, 70,4 percent of these women did not desire to
get pregnant at the time of interview, 15,1 percent were currently pregnant
and only 10.1 percent wanted to become pregnant. Over 60 percent of each
segment of the population, except for childless women and those less than 25
years of age, did not currertly desire to become pregnant. A slightly higher
proportion of Grande Recife than of Interior women did not desire a current
pregnancy. There are ulso weak relationships between current pregnancy
intentions and education, household income, and work status. Beyond low
parities no relationships exists while desire for pregnancy decreases with

increasing age or parity.

There are strong relationships between proportion of women currently pregnant
and age, work status, and parity (but only up to parity 4). There 1s little
association between the probability of being (reportedly) currently pregnant

and education or income.

The results of this section illustrate various dimensions of the need for
family planning in Pernambuco, as measured by the 1980 Contraceptive
Prevalence Survey. Unplanned pregnancies reportedly represent almost half of
all pregnancies, and most unplanned pregnancies result in unwanted rather than
mistimed births. Premarital pregnancy seems to be a relatively common
phenomenon. While 70 percent of married women claim not to want to become
pregnant, currently only 41 percent were using contraception, and this
discrepancy is much larger among certain segments of the population. In a
later section, chese results will be used to define the number and

characteristics of women in need of family planning services.
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6. Current Use of Contraception

Results of the Pernambuco Survey indicate that 41.4 percent of currently
married (in union) women 15-44 were currently using a contraceptive methcd of
recognized efficacy (Table 18). The percent using can be calculated using a
number of different denominators as shown in Table 18, and increases as the
denominator is progressively restricted from 24.3 percent using among all
women 15~44 to 52,6 percent for married women who would be exposed to preg-
nancy 1f not using contraception. The smaller difference in contraceptive use
between urban and rural women using the denominator "all women" compared with
the more restrictive denominators may be explained by the lower percentage of

married women in urban areas.

The results presented here will focus on the level of use among currently
married women aged 15-44. The level of use found in Pernambuco, 41.4 percent,
is less than that found Zn Sao Paulo State, 63.9 percent (Nakamura et al,
1980), but greater than that found in Piauf’State, 30.9 percent (Rodrigues, et
al, 198l), the only other States in Brazil with a comparable survey of contra—

ceptive use prior to 1980.

The percent using contraceptlon is 51.5 percent in Greater Recife and 35.0
percent in the Interior (Table 19), consistent with the differences found in
fertility rates. Sterilization is the most prevalent method, accounting for
almost half of all contraceptive use followed by oral contraceptives employed
by 30 percent of &1l users. No women reported that their husbands had under~
gone vasectomies, so all sterilizations reported are tubal ligatiouns. The

only other methods of any consequence are withdrawal and rhythm, together
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used by 17.1 percent of women, about one-sixth of all users. Sterilization is
the most prevalent method in Greater Recife, used by twice as many women as
pills are. However, in the Interior, about equal percentages of women use
surgical and oral contraception., Withdrawal is more prevalent in the Interior
where 1t is used by 4.9 percent of all married women or 14 percent of all
current users compared to 3 percent of current users in Greater Recife., There
is no significant difference in contraceptive use between the municipio of

Recife and the other municipios of Grande Recife.

Contraceptive use increases with age up to ages 30-34 (Table 20). Above age
35, 45 percent of married women were using a contraceptive method, with
sterilization accounting for almost two—thirds of all use. For women below
age 30, as well as for women with fewer than three children, oral contracep-
tion, a reversible method, was most prevalent (Table 21). The low percentage
(12.2 percent) of childless married women using contraception compares favor-
ably to the small proportion of married women in this category (21 percent)

who are not pregnant and do not currently desire a pregnancy (Table 17).

The average age of women who have undergone surgical contraception was 34.6
years at the time of the survey (Table 22). However, the sterilization had
occurred on the average 3.5 years earlier, at 31.1 years of age. Thirty-seven
percent of sterilized women in the survey had five or more children. In
comparison, only 23 percent of women in Sao Paulo State had 5 or mor~ children
at the time of sterilization, wherezs in Piaui over half of sterilized women
had 5 or more children. The mean number of living children at the time of
sterilization was 3.9 in Pernambuco. The sterilizations reported in the

survey appear to be of recent occurrence (Table 23). Sixty-five percent of
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women undergoing this procedure were sterilized since 1976 and 91 percent

since 1971,

Three-fourths of sterilized women had their operation in the same year as
their last live birth., As will be seen in Chapter 12, 70 percent were ster-—
ilized at the same time that they had a cesarean delivery, indicating high
reliance on postpartum sterilization. This pattern exists for both regions of
the state, all year of sterilization groups, and all 2ge groups with the
exceptions of women 40-44 years of age who appear to have undergone more

interval prccedures.

Current use of contraception has a strong relationship with education (Table
25), increasing from 27.8 percent using among those with no education to 60.1
percent for those with greater than a primary education. Women with a com—
pleted primary education report levels of use nearly twice as high as those
with no education. The relative rankings of the methods are the same at all
levels of education, except that withdrawal is somewhat more common in the

lower education categories.

Current use cf contraception is also strongly related to household income,
increasing from 26.2 percent in the lowest income category to 62.9 percent in
the highest (Table 26). Sterilization is the most prevalent method in all
categories followed by orals, but the difference in use between the two
methods is much smaller in the lowest income categories. Together, rhythm and
withdrawal account for about 7 percent of use in all income categories.

Overall, approximately equal proportions use each of these two methods, but
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withdrawal is more common than rhythm at lower income levels. There are only
inconsequential differences in contraceptive use between working and non-

working women (Table 27).

Whea age, education, work status, or household income is controlled (Table
28), the difference in contraceptive use between regions and between
residences decreases somewhat but 1is generally consistently maintaiued.
Conversely, the relationship of each of the sociodemographic variables to use
is maintained within Greater Recife and the Interior with use increasing with
age (until ages 30-34) and education. Although use increases with income in
urban areas, it does not in rural areas. More non-working women iu Greater
Recife than working women in the Interior are contracepting, indicating that

accessibility to contraception may also be important.

Similarly, contraceptive use increases with education when age, residence, or
working status is controlled (Table 29). Also, within education categories,
use tends to increase with age and income except for the low education cate-
gory. There is no clear assoclation between educstion and family income.
More women with no education in Recife use contraccption than do wowen in the

Interior with some primary education..

7. Source of Contraception

The public sector is the most impor:tant scurce of contraception for currently
using married women in Pernambuco. State health facilities, jincluding hos-
pitals, health centers, and health posts, PEMFAM posts, and community distrib-

utors are the source of contraception for 34.4 percent of users (Table 30).
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The second most important source is the National Institute of Social Welfare
(INPS), which supplies 21.2 percent of users. Pharmacies (14.5 percent) and
private physicians (ll.1 percent) are the most iwportant private sector

sources of contraception.

In Grande Recife, stare health facilities are only slightly more important
than INPS (28.4 percent vs. 25.7 percent) as a source of contraception. In
the Interior, however, the secretary of health is a much more important source
than INPS (40.0 percent vs. 17.0 percent). This probably reflects the pre-
dominantly urban location of INPS medical services. The private sector is
also relatively more important in Grande Recife than in the Interiorv. In
Grande Recife, pharmacies and private physicians uogether serve about 33
percent of users while in the Interior, the proportion is only about 18

percent.

Reported sources of oral contraception and surgical contraception, the two
most prevalent methods, are shown in Table 31. State health services are the
most important sources of orals (59.8 percent) followed by pharmacies (29.9
percent). INPS is the leading source of sterilization (44.6 percent) followed
by hospitals associated with either the State or municipal governments (32.9
parcent) and private phyhsicians (20.5 percent). The public scctor is the
largest supplier of oral contraceptives., Orals distributed by the secrelary
of health, either in health centers, BLMFAM posts, or by community
distributors, are all part of a BEMFAM community-based distribution program
begun in 1975 in collaboration with the Secretary of Hezlth (Rodrigues,

1979). This program is the most important singie source of oral contraception
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in the State (see Section 11--~CBD Prngram) with BEMFAM most likely to be iden-
tified as the provider in Greater Recife while health centers or posts are

most likely to be identified in the Interior.

Time to source of contraception is shown in Tables 32 and 33. Travel time
differences between users and non-users who know where to obtalz contracep-
tives are small and non-systematic, suggesting that travel time may not be a
major determinant of use and non-use among individuals. However, rural women
and women in the Interior must travel for longer periods to ohtain contracep-
tion than urban women and women in Grande Recife, respectively, suggesting

that travel time may be a determinant of levels of use amonyg areas.

8. Reasons for non-use and desire to use among non-contraceptors

Women not currently using contraception represent the potential for expanding
family planning program coverage. Of married women not currently using
contraception at the time of the survey, over half (58.1 perecent) vere not
using for reasons related to pregnancy, subfecundity, or lack of sexual
activity (Table 34). The largest group of these were women currently pregnant
(24,5 percent), Thus, only 41,9 percent of non-users could be considered
candidates for adopting contraception at the time of interview., This
proportion is lower in Grande Recife (33 percent) than the Interior (46
percent), mainly because of a higher proportion of menopausal and subfecund

women in Grande Recife.

Non-users who could be considered current candidates for family planning, gave

"side effects" (10.1 percent) and "fear of use" (8.6 percent) as the most
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common re.sons for non-use, The potential for extendiug contraception to this
Eroup of women may lie in making alternative methods such as condoms, foam,
etc., widely available or in informational programs to eliminate any unfounded

fears of contraception women may have.

Religious reasons and hsuband's opposition were discovered to be minor reasons
for non-use. Together, these reasons were cited by 7.8 percent of non-users.
Lack of knowledge or accessibility of a source of contraception was given as a
reason for non-use by only 3.5 percent, indicating that such factors as
inadeguate resources, knowledge of availabillty, and knowledge of contracep—

tion are not major obstacles to increased use of contracepltion iun Fornambuco.

Reasons for non-use by educational status are shown in Table 35. Non-use for
reasons not associated with pregnancy declines as education increases, sug-
gesting that women of relatively low educational status constitute the group

with the greatest potential for increased use.

Table 36 shows proportions of nom-users who claim to desire to use contracep-
tion. Age, education, and family incoume appear to influence knowledge of
where to obtain a method more than they do desire to usc, Thus, better
educated women, wealthier women, and younger women desiring to use are more
likely to know where to obtain contraception than less well-educated, poorer
older women, However, the same variables do not appear to discriminate among

the total group desiring to use.

Table 37 chows method of choice and source where the method would be obtained

for women desiring to use a method. The most frequently mentioned methods of
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choice are sterilization (33.7 percent) and orals (25.9 percent). The only
other frequently mentioned method is rhythn (8.5 percent), Thus, the two most
popular methods currently used, sterilization and orals (Table 19), are also
the methods of choice among women who intend to use. Many more non-users in
Grande Recife (42.4 percent) than in the Interior (29.2 percent) intend to use
sterilization, but the desire for sterilization among non-users in the

Interior is nevertheless substantial.

State health facilities are mentioned by 36.5 percent of those desiring to use
as the source they would utilize; 16.5 percent said they would go to INPS;
15.7 percent would obtain their method from a physician, and 13.9 percent said

they would use pharmacies.

9. Demand for sterilization services

All fecund women who did not want any more children were asked if they were
interested in surgical contraception. More than half of these women (54.7
percent) said that they were interested in surgical contraception (Table 38).
A much higher perceatage of women in Grande Recife (71.6 percent) than in the
Interior (46.5 percent) and in urban (61.9 percent) than in rural areas (44.3
percent) are interested in sterilization. The percentage of women interested
in sterilization is negatively associated with age but is not associated with
family income. The percentage interested in sterilization increases with
education and current users of contraception are somewhat more likely to be

interested than non-users.



26

Of these interested in sterilization, 52.7 rercent had knowledge of avail-
ability of these services or of where to obtain information concerning
sterilization (Table 39)., The percentage of women with knowledge is signif-
icantly higher in the Interior (&2.5 percent) than in Grande Recife (39.3
percent). However, when residence is controlled, it can be seen that know-
ledge is much higher in the urban areas of the Interior (72.4 percent) than in
rural areas of the Interior (53.7 percent). Even when educational differences
are controlled, knowledge remains higher in the Interior than in Grande Recife
and in fact, the differences are even larger. The percentage of women inter-
ested in sterilization shows little variation with ecucation but when region
1s controlled, the data show the group with highest level or kunowledge to be
women with the highest levels of education residing in the Interior. The
greater knowledge of sterilization services in the Interior may be due to the
much higher prevalence of sterilization in ‘Grande Re:ife (29.3 percent) than
in the Interior (12.3 percent). Most Recife women with knowledga of avail-
ability of services who are interested in sterilization have already acted on

this knowledge, leaving those without knowledge in the majority,

Women who said they had both interest in sterilization and knowledge concern—
ing the availability of services were asked why they had not acted upon this
interest and knowledge and obtained surgical contraception. Of these women,
50 percent said that the operation cost too mich, while an additional 15.7
percent said their doctor refused to perform the operation (Table 40), Thus,
over 65 percent of the women report that institutional barriers in the deliv-
ery of services were their main reason for not obtaining sterilization. An
additional 5.6 percent of women said that they were afraid of the operation or

the side effects resulting from it, and 5.1 percent said that their husbands
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would not permit it., It may be inferred that these women, even through
claiming to be interested, would not have been sterilized even if services
were available. Almost 8 percent said that they were intending a postpartum
sterilization. When residence is controlled, the data show that surgery costs
were a greater barrier in the Interior than in Grande Recife, whereas
physician refusgl was a more important reason in Grande Recife than in the
Interior. 4 smaller percentage of pregnant women in the Interior than in
Grande Recife said that they were intending postpartum sterilization. The
higher percentage of cesarian deliveries in Grande Recife than in the
Interior, together with the high percentage of women sterilized at the time of

cesarian delivery, may explain this difference.

As expected, the percentage of women who said that surgery costs too much was
negatively associated with both education and income (Table 41). The
percentage of women who reported that the physician refused is positively
assoclated with education, but appears unrelated to income. The percentage of
women intending postpartum sterilization increases with income, again
indicating that access to cesarean delivery, which depends on income, is a
determinant of sterilization (see Section 12). Other variables show little or
no veriacion with education or income except that the higher a woman's
education the more likely she is to report that her husband would not permit

her to be sterilized.

Women who did not want more children but were not interested in sterilization
were asked the reason they were not interested. Almost 60 percent of these
women stated the reason as either fear of surgery or fear of side effects

(Table 42). The percentage was lower in Grande Recife (50,7 percent) than in
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the Interior (59.9 percent). Religious reasons constituted a relatively minor
proportion (6.4 percent). Only 2.3 percent stated tnat they preferred a
nonpermanent method. This is in contrast to Sao Palo State where this was the
most frequent response given by 25.3 percent of the women (Janowitz et al,
1980). However, the results are similar to those for Piaui where only 0.4
percent gave this reason (Rodrigues, et al, 1981). These are not surprising
findings if it is kept in mind that sterilization is a relatively more impor-—
tant method of countraception in both Pernambuco and Piaui than in Sao Paulo.
With education controlled, the percent giving fear of surgery or fear of side
effects as a reason for lack of interest, shows little variation with educa-
tion (Table 43), Religious reasons were cited more often by women with less
education as are reasons of cost. Again, this is an area in which an educa-
tional and informational campaign concerning sterilization could have some

impact.

10. Characteristics of Women in Need of Services

As shown in Section 6 (Table 18), 24.3 percent of all women aged 15-44 in the
State of Pernambuco reported current use of contraception. With an estimated
1,600,000 women in this age group*, this percent represents 389,000 women

using contraception. There is a variety of possible methods of determining

*1980 estimate on a Cohort--Cumponent Projection of women 15-44 years ol age,
using the 1970 Census (IBGE, 1972) as base. At the time of the time of this

writing, 1980 Census data by ages and sex were not yet available,
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the number of women who are at risk of an unplanned pregnancy or in need of
family planning services. The method used here results in an estimate of an
additional 176,000 women aged 15~44 in need of family planning services. A
greater proportion of women in the Interior than in Greater Recife were
classified as "in need of service," and in both areas a higher proportion of
low-income than high-income women were "in need of services.” The large
majority of women "in need of services" are currently married, have less than
a complete primary education, are at least 25 years old, and have more than

three living children.

A woman was characterized as "in neced of services" (or "having umnmet need") if
she was not currently pregnant, stated that she did not currently desire to
become pregnant and she either (1) was using an ineffective method (douche or
herbs) or (2) was not using any method for reasons not related to pregnancy,
subfecundity, or sexual activity. Thus, the women defined here as "in neced of
services” are non-contracepting, fecund, sexually active women (regardless of
marital status), who were not currently pregnant and did not desire to become

pregnant at the time of the interview.

The percent of women representing "unmet neced for contraception” calculated
using these definitions varies by characteristics of women as shown in Table
44. Overall, 11.0 percent of all women in the state, or an estimated 176,000
women, are in need of family planning services with a higher percentage in the
Interior (13.5 percent) than in Grande Recife (7.5 percent). For the whole
state, the percent in need increases with age from 3.1 percent of women aged
15-19 to 18.4 percent for women aged 35-39. About one-fifth of currently

married women are in need (19.2 percent). Only 1.4 percent of never married
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women are in need by our definition. Women who married before age 15 are in
greater need, probably because of higher parity and socioeconomic character-
istics associated with women marrying young. Need generally increases with
parity, and more than 20 percent of women with four or more living children
need services. When we look at socioeconomic characteristics rather than
demographic characteristics, the proportion of women in need of services is
from 4 to 9 times higher in each strata for women with less than primary
education than for those with more than primary education. Also, the propor-
tion of women in need is inversely correlated with family income with approx-
imately 1 out of every 6 women living in households wih an income less than

one minimum salary in need of services.

These statistics indicate the segments of the population with the greatest
need for family planning services. In order to derive program goals to serve
the women defined as being in need, the r :rators of the percents in Table 44
have been distributed across the categories of women as shown in Table 45,

The distribution is strongly influenced by the distribution by residence of
all women 15-44 (35 percent in Greater Recife and 65 percent in the Interior).
However, because 71.6 percent cf women in need reside in the lnterior, the
percent of women in need who live in the Interior is somewkat higher than the

percent of women in the Interior of the State.

Women in need are distributed approximately evenly across age groups above
ages 15-19 (14-24 percent). Ninety-four percent are married women. About
half of women in need have had at least four live births, but lower parity
women also contribute to the total in need: those with fewer than three

children account for 40 percent of all women in need. Statewide and in the
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Interior, most women in need of services have less than a primary cducation,

- and among women with known household income, 87 percent live in households
with an income that is less than twice the minimum salary. This compares with
70 percent of households in this category in the Northeast as a whole. If the
State Health Department wants to provide information and services to prevent
unplanned pregnancies among those women not currently using contraception, it
must concentrate on rural areas and low-income women who have limited or no

access to services for geographic, informational and/or ecouomic reasons.

In summary, 389,000 women have been estimated to be users of contraception in
Pernambuco, and another 176,000 women have been categorized as having "unmet
need” for family planning services. Of the 176,000 women neceding to be
served, 87 percent, or 153,000 women, are low-income (households earning less
than twice the minimum salary). The results are clear and indicate the gen-—
eral magnitude of the problem that needs to be dealt with. The program needs
to be focused on rural and/or low-income women, while making available perma-
nent methods of contraception to high parity women as well as reversible

methods for women of lower parity.

11, Community-Based Distribution Program

The community-based distribution (CBD) program in Pernambuco began in 1975
(Davies and Rodrigues, 1976; Gorosh et al, 1979). As Table 46 shows, 21.8
percent of married respondents in the State have had contact with the program
at some tim2. This includes 7.7 percent who are active in the program, 5.5
percent who are currently using contraception from non-program sources, and

8.8 percent who are previous users and do not currently use contraception.
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The 21.8 percent compares with 31.0 percent of married women registered in the
program cn a2 cumuiatlve basis accordinyg to service statistfcy. However, this
difference s not surprising in that women who have pone to more than one post
and/or woumen dropping out ol the program and rewurning atcer o completed

pregnancy would have been counted twice in the service statistics.

Perhaps more important is the estimate of active users based on program
statistics which show 7.9 perceut (68,000) of married women in the State using
oral contracepcives in July 1980. The survey estimate is 7.9 purcent, very
close to the program escimate. Overall, 6 out of every 10 oral contraceptive
users obtain thelr supplies “rom the progimm, dand this vacics by reridence in
the direction oxpected: Grande Reelfe (47 perceut), Interior-irban (60
percent) aund Interfor-rural (86 percent). [t is Importaut to note that a
Lictle more than § of every 3 women who have left rhe program are still using

contraception, including 17 percent who have had tubal ligations.

Since 1976, 1 year following the start of the prouram, 29 percent of all
sterilization users have had seie prupram caonract (stecilization is not a
propram method). Stecilization vas the first method for 24 peveent of

.- <

Sterilization users. 0F current pLLL users in thr CBD prograw, 36 percent
. - - LI . . . S . [ E LAY A
started use outside the progrom and later switched o . proproan, and 56

percent of these women upgraded ({u terms of efficacy) theiv method of

contraception when switching from their first method to the progeam method,

Table 47 shows the reasons for not currentlv using contracoption for women
previously with the CBD program but not using contraceprion at the time of the

survey. OF these women, 58.5 berceut yave reasons related to proynancios,
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fecundity, or sexual activity. Fourteen percent were subfecund or not sexu-~
ally active and not in need of contraception., Another 6 vercent desired a
current pregnancy, showing that they were in the CLD program to space
children. Of the 38 prrcent either currently pregnant or postpavtum, 51
percent desired their last pregnancy, indicating that about half were norc
program failures. Hore than half of the women giving other reasons for uot
using contraception complained about side etfects of pitl use.  Now that other
methods have been introduced into the program, these women can change methods

without discontinuing program use,

Sixty-one percent of fecund marrvied women in the State know about the CBD
program with greatest knewledge amonyg women residing in urban arcas in the
Taterior (Table 48). Since most CBD posts are in the county scars (Sede do
Hunicipio), this is not surprising. Othcerwise, knowledge of the program is
fairly uniform with the axception that the youngest and oldest women, women
with the least or most education, and women at both ends of the income scale,
all have iess knowledge. The bettor educatad, higher income women ave
generally from Recife and oo to either INPS or private medical focilition,
The least educaced, lower incom: women generally reside in cural wreas where
only 55 percent of women indicated keowledye of the progrom. A greacer
proportion of working women (69 vercent) than non-working woumen (60 percent)
know about the program, but with only 131 working wowen in the sample, this
difference is not statistically significant, The preat miajority of women
(84.1 percent) found out about the program through friends, relatives, or
neighbors (Table 49). Progran apents (distritutors, educators) were somewhat

more important in the Interfor and in rural areas.
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All women (with the exception of those who were subfecund or had already had
surgical contraception), users and noa—users, were asked whethe ¢ they were
interested in roceiving contraceptives from tho colmnity-pased program in
their community, 1In tetal, 4104 percenr of fecund marricd wompen s2dd they
would be interecated in comunini £ y-~baged distribution (Table 50).  Mha percent
intervosted did not vary much by characteristics of the womoen, altheuph
interesi was somewhat hipher amonyg younger women and ron-working women, Also,
women with knowledge of the program expressed greater interest in the pProgeam
(48 percent) rhan women without orior wnowledyge of the program (31 porcent),
Perhaps the most significant Finding is that wost women interested 1o fhe
program (37 pereaent) prerer houschold delivery, wiich is nor dn ooption at the

current time (Lable 51,

For those not interested ip receiving contraceptjives through commanity
distribution, about one-fifth (21.5 percent) stated that fear of side effectg
was the veason (Table 52). However, this ig primarily 4 reasoun for not
Wanting contraception ‘tself rather chan an atritude toward community distri-
bution., Lack of confidence in non-medical nevoaenpe ! GRS miven hy 20,09 percent

A8 reason; in Grande Receife this was cven highor (27,8 purcent), This

latter reason 1g direcctly associated with commuinity distribution,

Raligious reasons, again reflecting attitudes toward contraception, not
comminity distribution, wore glveu by only 4 gercent overall and were almost
Lhese times higher in the mterior (5.4 parcent) than in Grand2 Rpeife (2.0
vercent).  UOver |2 pereent desired methods not currently available in the
Frogram.  Only 4.8 nercent stated they preferred o clinic or pharmiacy in

coutrast to Sao Paulo where 20 percent of those not interested in community
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distribution cited this reason, making it the most frequently mentioned one

(Nakamura, 1979).

As shown in Table 53, lack of confidence in non-medical personnel was directly
related to the education of women, and fear of side effectis was inversely
related ro woman's educational level, Women with more than primary complete
education were move likely to continue buying pills ar the pharwacy or prefer
rhythm ov wichdrawal as a morhod.  Wowmen with no edecation had trouble with
specifying reasons—-over one-fifth (22.1 percenc) did not claborate more than

“does not want or like” the pregiam, even with interviewer probing.

12, Use of Maternal—gpild Healteh Services

Fifty-four percent of ecver preguant women veceived prenatal care during their
most receut pregnaney (Table 54, The percentage recelving prenatal care was
higher in Grande Recife (73,0 peveent) than in the [nterior (41.9 percent) and
higher in urbaa arcas than in rural arcas. OFf the women receiving prenatal
cave, aboul 45 percent of women o Grande Reo ! Fo fa wUiended seeial welfaro
clinfcs whereas the mejoricy of women ia i luterior hed pone Yo scate and
local health facilitics, Almosr two-thirds of those vomen receiving prenacal
care in Gronde Recite (A6,0 percent) received their rivst prenaral checkup
during the fivst 3 wonths of preguancy as compared to once-half {(49.3 percent)
of women in the Interior, BDitlerences bueiween ucban wod rural aveas were
greaters Almost 20 percent oo wowen Sn the [nterior and 26 pereent of women

in rural areas who received prenatal care did nol have thedir tivse checkup

until at least the seventh month of pregnancy.
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Women who obtained prenatal care from a private doctor or private hospital
were more likely ta geck care during the fivst 3 months of pregnancy (73,2
percent) than were women who obtain.d care elsewhere (Table 555, Among wowmen
who obtained care at state or municipal hospitals, 18.4 percent did not obtatln
cars until at least the seventh month of pregnancy as cempared with only 3.5

percent of women who cbtained care {rom A private doctor or private hospital.

Seventy=-two percent of women with at least one live birth had their last
delivery in a health facility (Table 56), lowever, in Grande Recife almost Y0
percent had their last baby in a health facility compared with 61 percent in
the Interior.  The comparable percentiges 1o urban and rural A0S are 83

I

pereent and 50 percent, respectively.  Only 21.9% percenr of women had a

postpartum checkup following their last live birth; 31.6 percent in Grande
Recife, 15.3 percent in the Intecior, and only 0.5 percent in raral arveas,

Of women who obtained postpartum checkups, 63.1 percent did so less than 2

months followlng delivery.,

Women were asled if thelr last birth was a veglnal or cesarcan delivery (Table
57)., Almost 17 percent of last deliveries were cesarean with the percentage
twice as high in Recife (25.5 percent) as in the Taterior ()4 peiecent), and
almost three times higher in urban aras (21.3 percent) than (o turai areas
(7.9 percent), However, when type of hospital is controlled, these differ—
ences largely disappear with the exception of births occurring in private
hospitals, The rates of cesarean delivery are hilpher fo Srinde Reciie ol
urban arcas because home delivecy is mich lese prevatent in these arcas; urban

areas have more private hospitals, and, as mentloned above, private hospltals
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are more likely to perform cesarcan deliveries than are other health facil-
ttes. Algo, INPS hospltals have higher vates of cesavean delivery than do
state and wunicipal aospinals, and INFS hosoitaly are relatively more common
in urban areas, whercas state and mundeipal hoswvitals are relarively more

common in rural arcas. The higher a household's level of lncome 1o, 2ven when

controlling for type of healeh tacility, the higher Ls the probability of ¢

b}

cesarcan delivery (Table 58). Among women delivered at private hospitals with
household income of two or more minimum salaries, two-thlrds of deliveries are

cesarean.

Over half (56,9) percent of women whose Last baby was deliveraed abdominally
report that the only reason for the cesarcan delivery was medical indications
(Table 59A). About half of these women (28.2 percent) had 2 concomitant
sterilization,  The remoining women reported sterilization as a reasoan tor
cesarian delivery, The health risks to women of ULl C88ary cesarcans could
be veduced if substituted by postpartum sterilization tollowing vaginal

delivery. The current practice in Brazil def

nes women as 2ligible for

[

stevilization 18 they are cloasiviod . Nigh cislk dusiog prevnancies or

chitdbirth, Women sve cateporized oy Bedng at high visk if Lhev have a
b&S ! & :

history of cesarcan deliverics (talcamura, et al, 1981), This practice makes

€ easler for women with higher household incomes to So sterilized, since
these women are more likely to have had a history of cesarcan deliveries
(Table 58). At private hospitale more than two-thirde of women under,jolng
cesarian deliveries Yor medical reasons had concomitant steviiizarion (Table
PSR) . Converscely, this pattern is not seen in fhe other plac.s such ag

state/inunicipal hospitals or LNPS hospitals., In addition, the private
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institutions had the highest percentage of sterilization reported as the
indication tor cesarian deliveries, followed by INPS and state/mnicipal

hogpitals,

Women with at least one live birth were asked if they had taken their most
recently born child to a health facility for medical care (Table 60). VYorty
perecoent ol infants had been #aken to o health facility ior well=baby care with
a higher percentayge in Grande Recifeo (51,7 percent) receiving well-baby care
than in the Intericv (32.0 percent).  In addition, iniants in Grande lecife
receivimg well-baby cave received Lt at an earlior age than those who had
veceived wolt-baby care iun the interior. The source of woeli-baby care
corresponds closely to previous tubles on the source 0L genersl health care
and prenatal care, wich most women in Grande Recife going to social welfare
clintes or private doctors, and most women in the Interior going to state and

local health facilities.

Almost one~third of women who have had at least one Live birth report that
they have used no maternal and 31ld healrh sevvices; only 1405 percent had
usced all three MCH sorvices: prevatal, vostpartum, and well-baby care (Table
61). Differences by region and residence chow that vhe use of Ehoso maternal
and child health care scervices is sireater io Grande Recite Lhya o che
Interiorv and yreater in urban than in rural areas.Women whose last baby was
delivered at an INPS or private hospital were mors tikely to report that thay
had recetved prenatal, postparium, and welt-baby sevvices and less likely to
report that they had received none of these cervices than were wonen who
delivered at a state or mmicipal hospital or at home (Table 62). More than

half (56.7 percent) of women deliverad by midwives had not receivad any MCH
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services. This reflects the importance of providing such practitioners with
fully dectailed information and training on maternal-child health services
stressing the importance of prenatadl postpartum and well-baby services for

women in the childbearing ages,

As might be expected, the bercentage of women who use no maternal and child
health services is negatively associated with education and income (lables
63-64). Likewise, the percentage ol women who use all MCH services ig
positively associated with education and income. Working status appears to

have no effect on use of MCH services,

Women who received MCH services, including prenatal, postpartum, aud well-baby
care service, are more likely to report that they are currently contracepting
than are women who did not receive MCH services (Table 65). When region or
residence is controlled, these differences arce generally reduced but are still
substantial. Women whose last baby was delivered by a midwife are mo st likely
to report that they are not contracepting (73.2 perceat), followed by women
delivering at stato and minicival hospitals (57.3 percent), TNPS bospitals
(40.2 percenc), and private hosnizals {23.0 perecent) (Table 60). Only 4.4
percent of women whose last baby was delivered by a midwife raport that they
have heen sterilized compared with 16,4 perceur of women deliveving at state
and municipal hospitals, 33.5 percent delivering at INPS, and 57.5 percent
delivering at private hospitals. Sterilization is the most prevalent method
for women whe have had hospital deliveries. Overal., more than 8G percent of
methods used by these women arc the most eltective methods (stevilizacion,

-

pill, and IUD). For women with home deliveries assisted by a widwite, only 54

percent of those contracepting were using the wost effective methods, and 37
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percent were using rhythm or withdrawal compared with less than 15 percent of
women using contraception who have had hospital deliveries. Also noteworthy
1s the fact that 71 percent of women who had howe deliveries and are using
oral contraceptives obtain their supplies from the community-based

distribution program (not shown in Table).

13. Immunization Levels

In the survey, an evaluation of the immunization coverage of children less
than 5 years of age was performed. Questions were asked ou the number of
doses of vaccine received against pollowvelitis, diptheria-tetonus~pertusssis
(LPTY, tuberculcsils (BCGJ, aud measles for each child Poving ta gownled
households. Since the first doge of vhe national polio caupaiygn wvas given on
June 14, we also had the opportuniiy to ask the soucce of the polio vacrine to
evaluate the success of the Firgt round of the campaign, Vinally, it was
asked whether vuceinated childreu in the house had a vaccination certificate
or not. Thus, the data not only provided an estimate of covevage of the
rovtine programs for immunization but also that of the fivst round of the

national polio campaigr in Pernambuco.

The Ministry of Health recommends the following scheme in order to achieve
complete primary immunization: three doses of polio, starting the first at
the second wonth of 1ife with an interval! of 2 wmonths between the doses; two
doses of DPT as described above; one dase of BCC to be given any time after

I3 ” v . . o &N ~
birth; and one dose of measleg vaceldne ait2r the sixch month of age \%undagau

. — ) . . - , - .

Serv1;os de Saude Publica: Yrogramy Nacional de fmunizagoes—-Resultados

; . R
observados em 1978, Bolet{m Epidemiologizo 12 (23-24), Ministerio da Saude,

1979).
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In Table 67, we can see that the levels of protection are low for all four
diseases (Polio 24,9, DPT 28.5, BCG 29.9, and measles 26.6 percent). Also, it
appears rhe children have been immunized later than the recomucuded schadule
of completing primary immunization before i year of age. The lavgest increase
in percert yith complete immunization is from less than 1 year of age to |
year of age. Although some increase is secn aftor l year of age, the
percentage vaccinated levels off. It is also apparent that, in spite of the
first round of the mass campaign taking place in June, the percentage of

children with complete polio vaccine is comparable to the other vaccines.

Table 68 siows that children living in the urban areas or in Grande Recife are
more likely to receive auy vaccine than those living in rural or interior
areas, respectively. For polio vaccine, this difference is almest 4-fold
between urban and rucral arcas. Inmunization coverage improves directly
proportional with family income, which may be expected (Table 69). Additional
detail is shown in Table 70: the individual number of doses received by

children by spec’filc age group tor each region,

For all the vaccines shown here, a series should be complet:d by 1 year of
age. However, as Table 74 shovs, there arc very low completion rates for all
vaccines before the first year of aye. Bven if we consider clat children
would not be eligible to complete a primary series of either polio or DPT
vaccline until 6 months of 2ge, and only about one-half of the chidren would be
"at risk" of recelving a complete vaccination, the percentages, if multiplied
by two, would still only be 13.2 percent and 25.0 vbercent, respectively,

Since children are eligible for measles vaccination at 7 months ol age, again

a maximum estimate of "eligible” children vaccinated would only be 8.0
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percent. For BCG, infants may be vaccinated any time after birth, and only

10..7 perceut of those less than 1 year of age recelved a BCG vaccination,

As mentioned previously, a national polio vaccine mass campalgn wase scheduled
in Jure 1980 (the first dose) and August 1980 (the sccond dose). Thus, during
this survey (July-August 1980), we could evaluate the improvement in

vaccination coverage after the first round in June,

As shown iu Table 724, the mass campalgn against poliomyclitie had increased
the percent of children having had at least one dose of vaceine by 50,5
pecentage points, from 40.8 percent to 91,3 percent, more than =z 100 percent
increase.  The improvement was more dramatic for rural aveas (63.5 percent)
and the Interior (59,2 percent), and the yap between Reecife and the Interior

and urban and rural areas has narrowod considerably,

By looking at the children with no vaccination or a specific nunber of doses
before the campaign, it is possible to measure Lhe overall impact of the
campaign (Table 72B).  Fully 85.) jorcont of unvaccinated childeoon veceived A
dose of polio vaccine in the first round wich no gigniticant. diffurcuces by

either region or residence. The zame impact can be scen for children who had

already had either 1, 2, or 3 doses of vaccine prior Lo the campaign,

It is apparent from these data that routine services have not adequately
provided immunization servicas for children fess than 5 years of age in
Pernambuco. In addition, for these whe have completed a primary series of
vaccination, there are sharp residential and Lncome differences. Significant

lwprovement in polio vaccination levels werc achieved through the mags
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campaign and until primary health services can be upgraded to offer routine

services at an acceptable level, which may be a longer term goal, mass

campaigns will continue to be necessary.
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TABLE 1

Interview Status by Residence

Pernambuco State, Brazil, 1980

Residence
Total Grande Recife  Interior
Household Selection
Total Households
Mumber 3,005 1,500 1,505
Percent 100.0 100.0 100.0
Eligible Respondent
Identified 67.1 78.9 61.4
No Eligible Respondent 22.0 18.4 25.6
Vacant Houschold 8.0 5.9 10.0
Total Refusal 0.6 1.1 0.1
Resident Not Home 1.4 0.7 8.1
Other 0.9 0.9 0.8
Individual Selection
Total Poseible Resnondentss

Number 2,079 1,121 958
Percent 100.0 100.0 100.0
Complete Interview 94.1 95.1 92.9
Resident Not itlome 5.1 1.0 3.3
Total Refusal 0.9 1.5 0.2
Eligible Respondent

Not Home 2.8 1.8 3.8
Eligible Respondent

Refusal 0.4 0.6 0.2

* Includes households with identified eligible respondent plus houscholds
with tctal refusal or no contact which may have had an eligible respondent .

o



15-19
20--24
25~29
30-34
35-39
40~44

15-44

TARLE 2

Percent of Women by Age Group and Residence
1970 Census, 1976 Survey (Region 5) and 1980 Survey
Pernambuco State Brazil, 1980

1970 Census* 1980 Survey
Pernambuco State _ 1978 PNAD Survey*+ Pernambuco State
Total Urban Rural = Total Urban Rural  Total Urban Rural

D A P Y N 2708 AL 278 2008 a1 28,8
N PN Y D A0060 R1LE 10,8 alll an.y 17,89
TN PO 16,6 .o 10,3 16,8 10,7 16.2
Jao0 1 la.0 15,4 157 13,1 18,3 .7 a8
ncro18.n ino .1 11 0 gne 12,4 11.7 5.3
0.8 1.0 0.4 10.7 0 9.6 10.5 1L 1.6 9.6

00,0 100.0 100.0 0.0 100.0 100.0 100.0 100.0 100.0

. - . . . “ . \ / . .
*Fundaciio Tnstituto Brasileiro de Ceografia e Estatisrica: Conso Demoerafico

de 1970, Pornambuco: Vol T-Tomo X

, Rio de Jancivo, dezembro de (972,

g1 - . . Sy : . -, o .

Fundaciio Tnctituto Srasileiro do Geografia o Fstatistica: Pesquian
Nacional por Amostrs o Demicilios, 1978, Regiao Vi Vol 3-Tomo 5,
Rio de Janeiroe, abrii de 1980,

{
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TABLE 3

Percent of Women in Marital Union by Age, and Percont Distribution
of Women 15-44 by Marital Status, by Residence
Pernambuco State, Brazil, 1970, 1978 and 1980

1980
A Lercent In Union 1978 Family Planning/MCU Survey
o 2970 Census PNAD Survey Grande
Age Group  Total  Urban  Rural —  Total __ fTotal Rocife Interior
15-19 10,6 2.6 1000 14.0 15,5 10,0 18.6
20-24 4.4 BB 480 47,4 IV 57.5
2. -29 P A N S 0a. 0 feol 610 69,6
50-34 A N } - 80,7 78k 99,3
35-39 76. 5 79.0 32,9 - 79.6. 83.9 76.3
40-44 78.0 64,6 79.6 77.4 77.5  79.6 76. 1
15-44 49.6  46.7  53.9 54.0% 53.8  50.7 56.1
B, Marital

atatus
Married 482.8  29.4  47.7 45.4 42.3  39.3 44.4
Consensual

Union 6.8 7.3 6.2 8.6 11.6  11.4 11.7
Sep/Wid/

Div 5.9 7.1 4.2 6.9 5.6 4.7 6.1
Never ;

Married — 44.5  46.2  42.0 39.1 40.6  44.6 37.8
Total 100.0  700.0  100.0 100.0 100.0  100.0 100.0

*Women 15-49 years of age



TABLE 4

Percentage Distribucion of Bivtls in Most Recent Year
by Age of Mother and Residence, 1676 Survey Northeast Brazil,
1980 Survey Pevrnambuco State

Percont of Births

Age of Mother Total Urban Ruxal

1976 Survey,

Northeast Brazii*

(Region 5)
15-19 10.7 10.8 10.4
20-24 26.8 27,7 26,48
25-29 24.6 25.4 24.0
20-34 19.5 19.3 19.8
35-39 13.6 12.1 14.6
40-44 5.6 4.7 6.2
15-44 100.0 700.0 100.0

1980 Survey,

Pernambuco State
15-19 12,8 13.9 11.6
20-24 7.7 38.8 21.7
25-29 22.2 20.6 24.3
30-34 16.4 16.8 16.5
35-139 14.6 12.3 7.6
40~44 . 6.8 5.7 8.2
15-44 100.0 100.0 100.0

*Fundagao Instituto Brasileiro de Geografia e Estatistica: Pesquisa
Nacional por Awostca de Domicilios, 1976, Regiao V: Vol 1-Tomo 5,
Rio de Janciro, 1978,



TABLE O

Mean Momber of Children Born Alive
by Residence and Mother's Education by Age
and Duration Since Fivst Marital Union
Pernambuco Stote, Brazil, 1980

L Education .
. Residence <Primary Primary  >Primary
Age Group fotal  Recife TInterior  Complete Complete Complete
15-19 0.2 0.1 0.2 0.3 0.2 0.1
20-24 1.0 0.9 t. 1 1.8 1,0 0.5
25-29 2.3 1.8 2.8 3.2 2.3 Il
30-34 4.3 3.2 5.1 5.1 3.4 2.2
35-39 5.5 4.3 6.1 6.1 5.5 2.6
40-44 6.4 5.1 7.3 5.9 6.3 3.7
15-44 2.6 2.0 3.1 3.8 2.4 0.8
Marriapge Duration®
Never Married 0.2 0.1 0.3 0.5 0.1 0.0
<5 Years 1.3 1.3 1.3 1.5 L3 L.0
5~9 Years 2.9 2.8 3.0 3.3 2.8 2.2
10-14 Years 5.2 3.9 6.0 5.6 4.9 3.5
5+ Years .1 3.7 1.9 7.7 6.5 4.2
All Durations 2.6 2.0 3.1 3.8 2.4 0.8

*Excludes 41 cases with unknown marriage date.



TABLE 8

Mean Number of Children Born Alive
by Age Group and Residence: Observed (Pi) and
Expected (Fi) given Birth Rates in the Previous 12 Months,
Pernambuco State, Brazil, 1920

All Births

Total . Recife =~ Interior

Age Group Pi  Fi  Pi/Fi Pi o FLOPI/FL PLFi Pi/ii
15-19 .19 16 .18 A3 18 .70 .24 15 Lol
20-24 L.04 .96 1.09 .41 82112 113 1,07 1.06
25-29 2.35 2.05 L. 14 L.76 1,76 1.00 1,77 2.29 120
30-34 4.27 3,11 1.37 3160 2,74 115 591 3.41 1.50
35-39 5.50 4.02 1.37 4.32 3,45 1,25  4.19 4.4% 1,38
40-44 0.41  4.6] 1.39 .10 3.77  1.35  7.30 5.18 1,41

Average Ratio
(Excluding 15-19) 1.27 117 131



TABLE 10

Mean Number of Reported Pregnancies by
Residence and Yducation, by Age Group and Reported Abortions as a
Percent of Pregnancies
Pernambuco State, Brazil, 1980
_Hducation

Residence e Qb}jmnry PrlmuryL—‘Bﬁkimnr;“
Total  Recife Interfor  Urban Rural Complete Complete _Complete
Total
Pregnancies
15-19 0.3 0.2 0.3 0.2 0.3 0.4 0.4 0.1
20-24 1.3 1.2 1.4 1.2 1.6 2.1 1.3 0.7
25-29 2.9 2.3 3.3 2.5 3.6 3.9 2.8 1.4
30-34 5.0 3.7 6.0 4.2 6.6 6.0 3.9 2.6
35-39 €.5 5.6 6.9 5.7 7.8 7.2 6.5 3.0
40-44 7.6 6.3 8.5 7.6 1.8 8.4 6.9 4.1
15-44 5.1 2.5 3.6 2.8 3.7 4.6 2.9 1.0
Abortion (Spontancous & Induced)
as a Percent of Pregnancies
15-19 708 10,0 6.2 8.3 5.8 10.5 0 G.8
20-24 5.4 1.8 6.4 10.3 4.7 5.4 9.8 14,6
25-29 12.0 17,7 9.0 15.9 9.4 12.5 11.8 10.8
30~34 11.4 17.2 11.¢6 10.7 12.8 11.7 9.9 10.8
35-237 12.2 50,4 E.7 15,8 8.0 12.1 12,5 8.4
40-4 12.8 17.7 10.4 13.7 10.8 16.8 8.4 9.0
15-44 11.7 1¢6.3 3.8 13.8 9.8 12.2 10.2 11.3



TABLE 11

Percent of Women Aged 15-44 Who Reported at T.east One Ahortion,
Spontaneous or Induced. by Marital Status and by Region and Residence,
Pernambuco State Brazil, 1980

Current Region Residence

Marital Status#* Total** Grande Recife Interior’ “lJrban Rural
Married 35.1 (1,254) 34,0 (A74) F2.0 (580) 83,8 (887) 3:.¢ (367)
Widowed/Divorced/Separated 27,0 (104) S8.5  (51) 20,8 (53) 87,5 (78) &84 (26)
Never Married 4.3 (592) 2.7 (338) 5.8 (254) 2.6 (439) 5.0 (153)
Total 20.7 (1,950) 20.5(1,003) 21.0 (887) 20.1(1,404) 2581, 8 (540)

*In this and all subsequent tables the currently married category includes women
living in stable consensual unions.
**Excludes 6 women with unknown abortion information.

{Figures in parentheses are the unweighted numbers of cases. )



TABLE 12

Percent of Currently Married Women Aged 15-44 Who Report at Least
One Abortion, Spontancous or Induced,
by Region and Selected Characteristics
Pernambuco State, Brazil, 1980

i Region
Characteristics Total® Grande Recife Interior
f
Total 33.2 (1,254) 34.0 (674) 53.6 (580)
Age Group .
15-19 o006 (89) 6.1 (38) b.4  (51)
20-24 16.2 (258) 21.0 (137) 18.0 (121)
25-29 31.9 (268) 32.9 (147) 37.3 (121)
30-34 40.6 (247) 0.6 (144) 47.8 (103)
35-39 41.3 (216) 47,0 (111) 38.0 (105)
40-44 48.0 (176) 48,7 (v7) 8.6  (79)
Years Since First Marriage
0-4 13.4 (380) 19.8 (214) 9.1 (166)
5~9 28,5 (287) 30,9 (158) 26.7 (129)
10-14 39.8 (242) af.4 (178) 40.7 (114)
15-19 40.4 (169) a7.0 (80) 11.8  (89)
204 57.7 (139) 56,0 (74) H8.2 (65)
Age at Marriape
<15 41.9 (116) 49.8  (51) 38.2 (65)
15~19 50.5 (527) 30.0 (264) 30.8 (263)
20-24 5.0 (375) 33.8 (224) 88.4 (151)
25+ 30.4 (197) a3.8 (115) 27,8 (82)
Education
"~ None ¢ 39.5  (357) 76.0 (116) 37.6 (241)
“Primary Complete 38.7 (328) dd. a4 (143) 56.7 (185)
Primary Complete 56.8 (254) 37.1 (155) 7.7 (99)
>Primary Complete 28,2 (315) 21,04 (260) 2.8 (55)
Current Work Stactus
Working ol.8 (195) S5.3 0 (92) 20.4 (103)
Not Working 38.4 (1,059) 38.4 (582) 38.4 (477)
Household Tncome
<l MW** or Coods Only 2.5 (315) 41.0 (20) 30.6 (229)
1 Mw 80,6 (246) 33,5 (138) 34,7 (108)
2-4 MV 39.7 (202) 4.6 (140) 34.2 (62)
>5 MR 23.3 (103) 26.85  (84) A (19)

*Excludes 2 women with missing abortion data.

*MW = Minimum Vapes

*Ak<25 Cases

Note: 1) Income in this and all subscquent tables will be in terms of multiples
of minimum wapges. Al the time of the survev the minimum wage was
U.S. $60.38 for Tnterior Pernambuco and $64.91 for Grande Recife., The
397% of women who did not know at least sowe segment of their housechold
income are excluded from this and all other tables which include income
information.
2) Figures in parentheses are unweighted ntmbers of women. For some
characteristics the sum of men may not match the total because of
the exclusion of women with unknown information.



TABLE 13

Percent of Women Aged 15-44 Who Had Complications,
Received Medical Attention, or Were Hospitalized
for Their Most Recent Abortion, Induced or Spontaneous’by Residence
Fernambuco State, Brazil, 1980

4 With Any

Abortions % Receiving Unweighted

Reporting Medical % Number
Residence Complicationg Treatment Hospitalized of Casesg*
Total d9.9 4.4 SE. 7 (404)
Grande Recife 41,8 38,4 35,8 (222)
Interior 47.0 471.8 31.0 (182)
Urban 42. 8 38.4 33,5 (282)
Nural 50.0 44. 5 31.1 (122)

*Includes only women repotting any abortions.

Iy



Place of Treatment for Women Receivin

TABLE

14

Following Most Recent Abortion. bv Region
Pernambuco State, Brazil, 1980
(Percoent Distributlon)

Place of Treatment

General or Maternity
Hospital

Health Post or Center
INPS

Private Hospital or
Doctor

Other

Total

Number of Cases
(Unweighted)

Total

Repion

g Medical Treatment

Crande Recife

el
oy w0
ACEN Sl

cs

t ©
O

100.0

(170)

Interior

66.3

c op
[ e)

13,5

100.0

(79)



TABLE LS

Planning Status of Most Recent Pregnancy by Region, Age, Age of Fivst Marriape,
Parity, Education, Current Work Status, and Tnecome
for Currently Married Women Aped 1544
Pernambuco State, Praz il, L4980
(Perceng Distribution

oo Plamning Status. 0 No, of Cases
Characteristics Total  Planued Mistimed lnwanted  Unknown  (Unweighted)
TOTAL 100.0 50,8 00 e 5.0 (1184)
Region
Grande Recite 100.0 53,7 15.0 BV, 4.5 ( 632)
Interior 100.0 49,4 18.3 06,4 6.9 ( 552)
A Group
15-14 100.0 76,7 14.3 6.0 3.0 ( 73
20-24 100.0 7.7 22,2 15.4 4.7 ( 244)
25-729 100.0 48,7 24. 3 20. 4 g2 ( 247)
20-34 100.0 47,8 15.8 30.2 6.8 ( 240)
35139 100.0 48,7 11.3 32.3 7.8 ¢ 210)
LO=44 170.0 49,1 11.9 40,6 5.4 ( 170)
Age at First Marriage
<15 106.0 34.7 18.7 38.9 7.8 ( 111
15-19 100. 0 53.0 12.8 27.3 6.3 ( 509)
20-24 100.0 51,3 21.2 21.2 6.4 ( 356)
25+ 100.0 54.0 20.8 22.3 2.9 ( 170)
Parity
0 100.0 96. 1 9.7 0.0 1.2 ( 48)
1 100.0 79.7 14.7 4.5 1.7 ( 214)
2 100.0 60.0 22,9 72,9 4.3 ( 227)
3 100. 0 47,5 95,8 30,0 2.3 ( 173)
A 100.0 50,3 14.0 24,4 9.3 ( 109)
5 100.0 38,7 15,5 35,5 11.0 ( 88)
6 100.0 39,8 15,2 14,5 2.0 ( 325)
Education
None 100.0 18,6 16.0 59.4 18,1 ( 342)
“Complete Primary 100.0 50.9 16,1 29.9 3.1 ( 309)
Complete Primary 100.0 K80 17,6 55,7 1.8 ( 244)
“Complete Primary 100.0 65,0 9.6 6.6 1.7 ( 289)
Working Status
Worlking 100.0 83,0 19,2 83,4 4.4 ( 176)
Not Working 100. 0 80,1 16.6 26.7 6.3 (1008)
[hcome
1 Minimum Wape (MW) 700.0 50.3 18.6 23.6 7.6 ( 304)
or poods only
SL MW and <2 MW 100. 0 44. 8 16. 2 32.0 7.0 ( 234)
»2 MW and <5 MW 100.0 51.8 14.7 30.8 2.7 ( 189)
>5 MW 100.0 56. 8 26.9 16.5 0.0 ( 93)



TABLE L1/

Current Pregnancy Intention of Currently Married Women Aged 15-44
by Region, Age, Parity, Education, Current Work Status, and Household Income
Pernambuco State, Brazil, 1980
(Percent Distvribution)

cJLurrenr Pregnancy Intention
Currently Desire Do nor Desi e

Characteristics Total Prepnant — Prepnancy  prg gnancy Undecided
Total 100.0 (1258) 15.1 10.7 70.4 3.8
Region
GCrande Recife 100.0 ( 676) 13.0 10.¢ 7508 1.0
Interior 100.0 ( 582) 16.4 10.8 67.3 5.6
Aze Gronp "
15-19 100.0 ( 89) 26,1 21.1 47.8 5.0
20~24 100.0 ( 260) 6.3 17.8 53. 8 2.4
25-29 100.0 ( 268) 14.8 17.4 70.2 3.6
30-34 100.0 ( 249) 74,3 7.8 74,28 4.3
35-39 100.0 ( 216) 8.8 5.9 80.2 5.1
40-44 100.0 ¢ 176) H. 8 6.6 84.5 3.0
Parity
0 : 100.0 ( 122) N80 8 45.5 20.7 5.1
1 100.0 ( 214) 18,6 17.8 60,3 4.0
2 100.0 ¢ 227) 1800 8.6 77,8 1.4
3 100.0 (17 10. 5 5.4 §2.1 1.8
4 100.0 ( 109) 6.0 4.7 73,5 5.8
5 100.0 ( 88) a5 0.0 86.4 7.1
6+ 100.0 ( 1325) 17,6 4.3 ’8.0 1.1
Education
None 100.0 ( 359) 5.0 8.5 68.6 7.1
“Primary Complete 100.0 ( 328) 16,2 12,3 69.0 3.6
Primary Complete 100.0 ( 254) 4.7 9.8 3.8 1.6
>PrimarvComplete 100.0 ( 317) 4.0 13.0 /1.9 1.7
Hnrkgqg_Spqpqq
Working 100.60 { 195) HR 10.5 73,6 6.6
Not Horking 100.0 (10673) 16.28 10. 8 65,8 3.2,
Monthiv Houschold
oo tneome
<1 Mininum Wage (MW) 100.0 ( 317) 15.1° 11.2 7.5 6.1
Gowds Only
1 MW 100,80 ( 246) 17.¢ 8.0 69.2 5.3
2-4 MY 190,09 ( 207) 7.8 10.6 74,8 3.1
5+ MW 100.0 ( 10 13,28 2.0 72,9 1.9

Fipures n parenthesis arc unweighted numbers of cases,



TABLE 18

Percentage of Women Aged 15-44 Currently Using Countraception*
For Selected Denominators, by Repion and Residence,

Pernambuco State, Brazil,

Denominator Used

All Women 24.3(1958)

Ever Married or in
Union 39.3(1364)

Currently Marvied or
in Union 41.4(1259)

Currvently

in Union¥¥*

"Exposed"

Married or 56.2( 921)

—Total

Grande

28.3(1068)

48.7( 729)

61.6( 677)

69.6( 500)

_Region

_Recife

1980

.. Interior

21.5(890)

33.3(635)

35.0(582)

47.6(421)

Residence

€
a

48.

64.

_prbanmﬂm

Rural

. 0(1408)

L0 968)

3( 889)

g( 659)

16.6(550)
86.7(396)
28.3(370)

39.6(262)

*Msers o incffective methods (douche, teas, cte.) are categorized as non-users

Frlixeludes subfecund and currently pregnant women.

NOTE:

Figures in parenthesis are unweighted numbers of cases.



TABLE 19

Currently Married Women Aged 15-44 Currently Using Contraception, by Region
and Method Used, and Percent Distribution of Types of Methods Currently Used
Pernambuco State, Brazil, 1980

AL Currently Murried Women — Current Contraceptive Users
Grande Grande
Current Use and Methods Total  Recife Interior Total  Recife Interior
Currently Using 1.4 al.h o 0.0 100.0 0 100.0
Sterilization 149.9 20,08 Z & 16,7 56,0 35,48
Orals 12,5 18 Z) 4 30.4 2407 36,1
Withdrawal EIG [ 1,9 3.7 3.0 13,9
Rhythm 3.5 S 3.9 8.4 7.0 a.1
Vaginal Methods 1.7 2.0 1.1 4.0 5.1 3.0
up 0.6 2.4 0.3 1.3 1.8 0.9
“ondoms 0.6 0.7 0.6 1.6 1.4 1.7
Not Curvently Using* 98.6  48.5 65.0 - - -
Total 100.0  100.0 100.0 100.0 100.0 100.0
No. of Cases (1259) (677) (582) (534) (338) (196)

(Unweighted)

*Includes five women using other, non-effective methods (douche, herbs, etc.)



TABLE 22

Demographic Profile of Sterilized, Currently Married Women Aged 15-44
Pernambuco State, Brazil, 1980

A bistributions at: Currently Mavried
Age Group Time Sterilized  Time of Survey  Survey Populaifon
15-19 oo .0 Joh
20-24 [ A 1o
25-29 90,8 12,4 18,4
30-34 50,0 2803 8.6
35-39 28.1 a7.1 18.9
40-44 8.6 26.1 16.7
Total 100. 0 100.0 100.0
No. of Cases (239) (252) (1364)
{(Inveighted)
Mean Age - 31.1 34.6
No. of Living
_Children
0 0.5 9.1
1 4.9 16. 4
2 15.9 16.2
3 22.2 11.9
4 19.3 3.9
5 12,90 7.2
6+ , 26,4 30.3
Mean No. of Living
Chil'wn 3.9
Region and Residence
Grande Reciic 60.3 39.0
Interior 39.7 - 61.0
Urban 85.8 5.6
Rural 14.2 34.4
Bducat ion
None 17.8 31.8
Complete Primary 23.2 28.3
Complece Primary 28.8 19.8
s Complete Primavy 30.2 20.7
Household Income
<1 Minimum Wage (MY) 11.0 28.1
or Goods Only
>L MW and 22 MW 16.8 18.6
32 MW and <4 MW 24,6 14.8
25 MW " 15.6 7.3



TABLE 23

Year of Sterilization, by Region,
Currently Married Women Aged 15-44

Pernambuco State Brazll, 1980
(Percent Distribution)

Region

Grande
Year of Sterilization Total Recife Interior
Before 1971 9.0 10.9 6.8
1971 3.2 5.0 2.6
1972 2.9 S04 3.7
1973 3.4 4.0 2.6
1974 7.1 7.7 6.2
1975 9.0 6.9 12.4
1971-~1975 25.6 24.6 27.2
1976 9.8 11.3 7.4
1977 11.5 12,6 9.9
1978 16.8 165.7 18.5
1979 1773 16,7 19.8
1980 9.8 3.3 3.9
1976-1580 64.9 64.5 65,4
Unknown 0.6 0.0 1.2
Total 100.0 (252) 100.0 (189) 100.0 (63)

Note: Numbers in parentheses are unweighted numbers of cases.



TABLE 24

Yzar of Sterillization Relative to Year of Last Live Birch,
by Region, Age, and Year of Sterilization,
for Currently Married Womcn Aond [5-44
Pernambuco State, Brazil, 1980
(Percent Distribution)

_Year Stervilized Relative to Year of Last Live Birth

buring Saine 1-2 Years J or More Number of Casog®
Characteristics Total Calendar Year CAfver o Yoars Afrer weighted;
Total 100.0 75,9 11.7 12,4 (248)
Resion .
Grande Recife 100.0 70.8 11.0 12,2 (187)
Tntervior 100.0 74.4 12.8 12.8 (61)
Ape Group
15-24 100.0 x4 A% xX 17)
25-29 100.¢ 72.5 21.6 5.9 (39)
20-34 100.0 83.3 11,7 5.0 (85)
35-39 100.0 80.0 4.8 15.3 (58)
h0~44 100.0 63.4 11.9 24.7 (49)
Ycavr ol Sterilization
1963 -1975 100.0 78.2 9.2 12.7 (85)
1976-1980 100, 0 74.86 13.1 12.3 (163)

*lxcludes 4 women with unknown year of sterilization.
#%<25 cases.

\o



TABLE 25

Currently Marriced Women Aped 15-44 Currently Using Contraceptlon,
by Educatton and Method Used
Pernambuco State, Brazil, 1980
(Percent Distribution)

e e Bducation .

“Primary Primnrfﬂwm;Primary

Current Use and Method Total None Complete  Complete Complete
Currently Using 1.4 57,48 A0, 0 a0.1
Sterilization 18.9 10.8 15,4 a7 7
Orats 2.5 7.7 12,8 17.7
Withdrawal 3.6 5.6 3.4 1.1
Rhythm 3.6 3.6 3,1 6.7
Condoms 1.7 0. 0.7 1.6
Vaginal Methods 0.5 0.2 1.1 4,5
1D 0.6 1.0 0.8 0.9
Not Currently Using* 88.6 8.2 63.4 9.8 3.9
Total 100.0 100.0  100.0 100.0 100.0
No. of Cases (1259) (259) (328) (254) (317)

(Unweighted)

*Includes five women using other ineffective methods (douche, herbs, ete.)

\0\0
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TABLE 26

Percent of Currently Marr<ed Women Aged 15-44
Currently Us!ng Contraception, by Monthly Income
and Method Used
Pernambuco State, Brazil, 1980

Monthly Household Income

<l Mw#* >l MW >2 MW
or Payment and and 5
Use and Current Method Total in Goods <2 MW <5 MW —5 MW
Currently Using 41.4 25.2 34,4 16.5 62.9
Sterilization 18.9 9.1 12,9 22.9 40. 8
Orals 12.5 8.0 10.6 13.0 16.4
Withdrawal 3.6 4.7 6.1 2.1 0.0
Rhythm 3.6 2.1 2.1 4.8 2.6
Vaginal Method 1.7 0.9 a.2 2.7 2.8
Condoms 0.7 0.8 0.2 0.9 1.3
uD 0.6 1.2 0.2 0.2 0.0
Not Curvently Using#* 58.6 73.8 67.6 93. 6 37.1
Total 100.0 100.0 100.0 100.0 100.6
Number of Cases
(Unweighted) (1,259)*%+ (189) (266) (311) (103)

MW = Minimum Wage
**Includes 5 women using other, ineffective methods (douche, her:, etc.).
***Includes 390 women with unknown household income.



Currently Married Women Ageu 15

Education, Current Work Status, and Household Tncome

Characteristics

Age Group
15-19
20--24
25-29
30-34
35--39
40-44

Yducation

None

<Complete Primary
Complete Primary
>Complete Primary

Current Work Status
Working
Not Working

Income

<l Minimum Wage (MW)
or Goors only

>1 MW and <2 MW

>2 MW and <5 MW

>5 MW

*<25 cases

NOTE: Figures in parenthesls are unweighted numbers of cases

TABLE

by Region and Residence, by Age,

Pernambucc State, Brazil, 1980

(Percent Distribution)

Total
21.1 ( 89) 4.
33.6 (260) 38.
42.4 (268) 53.
49.7 (250) 03.
45.2 (216) H7.
44.7 (176) ha.
27.8 (359) KR
S6.6 (328) 38,5
50.2 (254) b7,
80.0 (317) 0.
42.9 (195) 56, ¢
471.1(1064) 50.
26.2 (189) 28.
36.6 (246) 73.3
67.8 (311) 0.4
62,9 (103) H3.5

-44 Currently Using Contraception,

Residence

Urban

Interior

19.6
80.6
365.8
857
58,0
28,0

NN )
;fn.‘. (!
AN 2
), «()
A H
e o

59.7

( 51)
(122)
(121)
(104)
(105)
€ 79)

(243)
(18%)
( 99)
{ 55)

(1L03)
(479)

(102)
(128)

(170)
( 19)

N

e

( 58)
(193)
(184)

i (181)

(143)
(130)

(191)

P (208)

(204)
(285)

(127)
(762)

( 92)

8 (177)

(230)
( 93)

19.
S0,
a4,
3.
34,

14,3

)I "
na
38,
50,

B
a6.

a8.

._Rural

0
4
8
8
()

3l

( 3D)
( 67)
( 84)
( 69)
( 73)
( 46)

(168)
(120)
( 50)
( 32)

( 68)
(102)

( 97)
( 89)

( 81)
( 10)



Currently Married Women Ag

Characteristics

Age Group
15-19
20-24
25-29
30-34
35-39
40-44

Repion
Recife

Interior

Working
Not Working

<1 Minimum Wage (MW)
or Goods Only

>1 MW and <2 MW

>2 MW and <5 MW

>5 MW

*<25 cases.

NOTE:

TABLE 29

by Education, by Age, Region,
Current Work Status, and Household Income

Pernambuco State, Brazil, 1980
(Percent Distribution)

Education

ed 15-44 Currently Using Contraception,

Total None
21.1 ( 89) 2¢4.8 ( 25)
33,6 (260) 17.5 ( 54)
42.4 (268) 27.9 ( 69)
49.7 (249) 34.0 ( 69)
45.2 (216) 32.4 ( 61)
44.7 (176) 26.7 ( 50)
51.5 (676) 48.3 (116)
Sa.0 (582) 5.0 (243)
42.9 (195) £20.3 ( 59)
41.7(1063) 29.6 (300)
26,2 (189) 128.8 ( 84)
36.6 (246) 271.1 (100)
57.3 (311) 28.4 ( 79)
7809 (103) ()

Figures in parenthesis are

<Complete
Primary

31.8
29.
dq,
47.

oy

o7,

34,

38,

50.
34.

19.

41.

50

*

~

18)
54)
62)
43)
40)
37

IV AN AN N

(1473)
(18%)

( 45)
(283)

( 55)
( 76)

( 67)
( 14)

Complete  >Complete

Primary Primary

Yo (18)  28.2 (26)
40.0 ( 54) 43,5 ( 97)
47.7 (. 66)  r8,7 ( 77)
67.75 ( 43) 73.0 ( 58)
9.4 40) 73,48 ( 37)
67.1 ( 37) o 22)
D708 CI95Y 0. (262)
dAAC99) 89,7 (55)
47.2 ( 34) 67.1 57)
0.3 (220)  58.5 (260)
s1.0 ( 33) * (17)
38.4 ( 6l) 37.5 ( 29)
66,2 ( 67) 58.1 ( 98)

(O 13) 64.4 ( 73)

unweighted numbers of cases.

(

\



TABLE 32

Average Time (in Minutes) to Source of Contraception, by
Current Contraceptive Status and Region/Resgidence, Currently
Mazvied Women Aged 15~44 Who Know Where to Obtain Contraception
Pernambuco State, Brazil, 1980

Region Residence
Grande

Contraceptive Status Total Recife Interior Urban Rural
Total 35.7 30.2 39.7 25.1 64.0
Currently Using 33.1 29.9 36.5 25.3  68.7
Not Using 39.1 31.0 42.6 24.8 61.2
Number of Cases

(Unweighted) (740) (425) (315) (562) (178)




TABLE 33

Time to Get tc Source of Contraception, bv Whether
Currently Using Contraception, Region, and Residence,
Pernambuco State, Brazil, 1980
(Percent Distributiorn)

. Time to Get to Source of Contraception
Contraceptive Status, No. of Cases
Region and Residence Total 1-15 Minutes 16-30 Minutes >30 Minutes Unknown (Unweighted)

All Contraceptive Statuses

Toral 100.0 41.3 30.0 24, 4 4.4 {701)
Grande Recife 160.0 35. 34.5 13.8 6.0 (417)
Interior 100.0 42. & 26.4 26.2 3.0 (284)
Urban i00.0 51.3 29.4 14.8 4.5 (543)
Rural 100.0 11.89 31.7 52.5 4.0 (158)

Current Users of Contraception

Total 100.0 42.1 31.2 22.2 4.5 (449)
Grande Recife 100.0 39.5 36.4 19.6 4.4 (300)
Interior 100.0 44. 9 25.6 25.0 4.¢ (149)
Urban 100.0 £8.8 32.8 14,86 3.8 (368)
Rural 100.0 13.0 24.6 5&8.1 7.3 (81)

Non-users of Contraception

Total 160.0 39.9 27.8 28.0 4.2 (252
Grande Recife 1686.0 6 29.4 19.6 10.5 (117)
Interior 100.0 33.6 27.3 51.8 1.3 (135)
Urban 100.0 56.7 22.4 15.0 5.3 (175)
Rural 100.0 10.8 37.6 50.3 i.2 (77)



TABLE 34

Reasons for Not Currently Using Contraception,

by Region and Residence, Currently Married Women Aped 15-44
Perpambuco State, Brazil, 1980

(Percent Distribution)

Region Residence
Grande

Reasons for Non-Use Total Recife Interior Urban Rural

Reasons Related to Pregnancy,

_Pecundity, & Sexual Activity = 58.1  67.0  4d.g 65.8 7.8
Currently Pregnant a24. 6 26.5 23.6 26.8 a8,
Desires Pregnancy 10.1 2.7 10. 3 12.56 6.
Postpartum/Breastfceding 5.1 5.6 4.9 5.3 4.
Menopause/Subfecund 14.8 22.4 11.2 18.7 9.
Not Sexually Active 3.0 2.9 4.0 3.6 3

Other Reasons 41.9 33.0 46. 0 4.2 b2
Side Effects 10.1 10.2 10,1 10. 1 10,
Fear of Use 8.6 3.2 11.2 1.9 13.
Religious Reasons 4.3 2.0 h,d 2.0 6
Don't Like/Want 3.6 2.2 4,2 3.7 3
Lack of Knowledge or

Accessibility 3.5 2.8 3.7 2.7 4,
Husband Won't Permit 2.7 1.5 3.3 1.8 3.
Believes Can't fiet Prepgnant 2.6 1.7 3.0 2.0 3.
Medical Reasons 2.8 4.9 0.9 2.9 1.
Using Ineffective Methods 0.8 1.0 L 0.6 1.
Other Reasons 3.1 3.2 3.0 2.9 3.
Unknown 0.4 0.2 0.5 0.1 7.

TOTAL 100.0 100.0 100.0 100.0 100.0

No. of Cases (724) (338) (386) (467) (257)

(Unweighted)

> D o
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TABLE 15

Reasons for Not Currently Using Contraception,
by Education, Currently Married Women Aped 15-44
Pernambuco State, Brazil, 1980
(Percent Distributlion)

e o Education
<Complete Complete »Complete
Reasons for Non-Use Total None  Primary = Primary Primary

Reasons Related to Prepnancy,

~Tecundity, & Sexual Activity — §8.1 91.8 54, nd. 4 288
Currentliv Pregnant 24,5 19. 9 a2.0 30,1 55,8
Desires Pregnnncy 10,1 702 8.3 11,3 20.7
Postpartum/Breast feeding 5.1 ', 9 3.0 1.7 8.9
Menopause/Subfecund 14.8 16.4 15.2 14. 1 0.6
Not Sexually Active 3.6 2.9 4.9 3.3 3.4

Other Reasons 41. 9 48,7 45,0 36,6 20.7
Side Effects 10.17 9.8 12.6 7.5 9.4
Fear of Use 8.6 9.6 11.4 6.6 2.8
Religious Reasons 4.7 4.3 7.2 2.4 0.0
Don't Like/Want 3.6 4.9 1.8 q4,7 2.0
Lack of Knowledge or

Accessibility 3.6 5.6 2.6 2.8 0.6
Husband Won't Permit 2.7 5.1 1.0 2.8 0.9
Believe Can't Cet Pregnant 2.6 2.3 3.4 3.8 .6
Medical Reasons 2.2 0.4 3.4 2.8 3.8
Using Inefiective Methods 0.8 1.2 0.3 0.9 0.6
Other Reasons 3.1 5.5 1.0 2.8 1.1
Unknown 0.4 0.0 7.9 2,1 2.0

TOTAL 100.0 100.9 100.0 100.0 100.0

No. of Cases (724) (255) (214) (124) (130

(Unweightead)

NG
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TABLL 36

Percent of Non-Users Desiring to Use Contraception and of Those Desiring to Use
Who Know Vhere to Obtain Desired Method, by Selected Characteristics,
for Currently Married, Fecund, Non-users, Aged 15-44
Pernambuco State, hrazil, 1980

% of Non-users Who Desire Lo g of Non-Users Desiring ro Use who

Characteristics Use a Contraceptive Method Know Where to Obtaiu Method*
Total 26.9 (605) 1.4 (106)
Region
Grande Recife 29.4 (262) 57.6 (52)
Interior 23.7 (343) 68.4 (54)
Regidence
Urban 23.7 (374) 66.7 (64)
Rural a87.4 (231) 62.5 (42)

Age Group

15-19 23.8  (65) } Vo
20-24 22,8 (162) g (35)
25-29 28.6 {135) } 81.6  (30)
30-34 33.5 (99)

35-39 24.8 (86) 47.8 (41)
40=44 16.7  (58) ‘K

Education

None 27.0 (208) 58.1 (41)

<Frimary Complete 25.0 (175) 66.7 (32)

Primary Complete 20.5 (103) }.72 8 (3

>Primary Complete 26.8 (119) : (33)
Work Status

Working 20.2 (88) x4 (13)

Not Working 26.3 (517) 656.8 93)
Monthly Household Income

<l MW®** or Goods Only 25.7 (203) 59.7  (43)

>1 MW and <2 MW 30.0 (122)

52 MW and <5 MW 2805 (69) 81.7 (35)

>5 MW 11.1 (37)

*Excludes women for whom desired method is rhythm or withdrawal.
*%<25 cases
FAAMW = Mindmum Wage

Note: Figures in parentheses are unweighted numbers of cases,



TABLE 37

Method of Choice and Source Where Method Would be Obtained,
by Region, Currently Married Women Aned 15-44
Who Desire to Use a Method
Pernambuco State, Brazit, 1980
(Percent Distribution)

e Region

Grande
Method of Choice Total Recife Interior
Sterilization 33,7 42.4 29.2
Orals 25. 8 210.7 28,1
Rhythm 8.5 9. " 7.9
Condoms 1.8 1.1 8.3
Other 8.5 3.8 7.9
Any Method 3.3 1.1 4.5
Don't Know 18.2 14. 1 20.2
Total 100.9 100.0 100.0
No. of Cases (164) ( 80) ( 84)
(Unweighted)
Source Where Hothod
..Hould be Obtained
Health Center/Post/Hospital 36.5 30.3 39.0
[NPS 16.5 9.1 19. 6
BEMFAM 4.3 16.2 0.0
Community Distributor 1.7 0.0 2.4
Private MD/Clinic 15.7 18.2 14.6
Pharmacy 13.9 12.1 14. 6
Other 9.6 9.1 9.8
Unstated 1.7 6.1 0.0
Totalt 100.0 100.0 100.0
No. of Cases ( 69) r29) ( 40)

(Unweighted)

*Excludes those who do not know where to obtain their method of
choice and those for whom source ig inapplicable (desire to
use rhythm oy witndrawal).



TABLLE 38

Percent of Currently Married Women Aged |5-44
That Arc Interested in Sterilization
by Whether Any More Children Are Desired and Backpround Characterlstics
Pernambuco State, Braztl, 1980

4 Iateresced in Sterilization _
Desire More Children
Characteristics Desire No More Children or Unsure

Total 4.7 (425) 54.6 (474)

Region and Residence

Grande Recife 1.6 (197) 75.6 (225)
Interior 46.5 (228) 44.4 (249)
Urban 61.9 (278) 65.5 (312)
Rural 44.3 (L47) 38.3 (162)

Age Group
15-19 * (18) 2.3 (67)
20-24 70.7  (17) 86.6 (159)
25-29 68,8 (106) S8.1 (Lt11)
30-34 54,8 (82) 39.3 (69)
35-39 50.0  (87) S6.8  (Ra)
40-44 31.3 (55) 30.2  (29)

Educaticn

~ None 49.5 (150) 30.0 (120)
<Complete Primary 51,86 (128) 49.0 (115)
Complete Primary 61.0 (76) 53.3 (91)
>Complete Primary 68.0 (71) 79.6 (148)

Household Tncome
<l Mionimum Wage (MW)

or Goods Only 49,4 (129) 32,7 (136)

>1 MW and <2 My 65.6  (94) 67,82  (80)

>2 MW and <5 MW 4.6 (53) 67.3 (713)

55 MW 4 74.6 (41)
Contraceptive Use

Currently Using 58.9 (279) 78.1 (135)

Not Using 51.8 (l46) 47.9 (339)

*<25 cases

Note: Figures in parentheses are unweighted numbers of cases.



Percent of Currently Marricd Women Aged ]

and Interested in Sterilization,

Concerning Sterilization, by Region, Kducation, Tucome,
Pernambuco Stote, Brazil, 198

Total

Education
None
<Complete Primary
Complete Primary
>Complete Primiry

Household Tncome
<l Minimum Wage (MW) or
Goods Only
>1 MW and =2 MW
>2 MW

Residence
Urban
Rural

*<25 cases

NOTE: Figures in parentheses are unweighted numbers of cases.

TABLE

39

5-44 Not Waunting Any More Children

Who Have Knowledge of Where to Obtain Information

Total

§2.7 (259)
54.3 (84)
45.7 (72)
85.0 (53)
59.&5 (50)
29.7 (712)
26.6  (67)
86.2  (42)
52.7 (186)
52,5 (73)

Region

and Residence

Grande
Recife
39,8 (144)
ao.1 0 (33)
20,7 (34)
43,5 (36)
3.0 (40)
ah.7  (25)
45,0 (35)
01 (30)
35.7 (130)
* (14)

Interior
68,6 (115)
6.4 (51)
He.1 0 (38)
76.9  (26)
54.2  (47)
S4.0 (32)

%

73.4  (56)
a8.2  (59)



TABLE 40

Reasons Never Sterilized, by Region, for Currently Married Wouen
Aged 15-44 Who Want No More Children, Are Interested in Sterdilization aad
Know Where to Obtain Sterilization Tuformation
Pernambuco State, Brazil, 1980
(Peveent Distribut Lon)

Region.
Reason Total Grande Recife Interior
Costs Too Much 50.0 26,5 60.8
Physician Refusal 15.7 26,5 10.8
Intending Postpartum

Sterilization 7.9 10,3 6.8
Fear of Operatiou/

Side Effects 5.6 5.8 5.4
Husband Won't Permit 5.1 7.4 4.1
Waiting for Children to

Grow Up 3.2 4.4 2.7
Medical Reasons 1.9 2.9 1.4
Pregnancy Related Reasons* 1.4 1.5 1.4
Other Reasons 7.4 8.8 6.8
Unknown 1.8 5.9 0.0
Total 100.0 100.0 100.0
Number of Cases
(Unweighted) 126) (56) (70)

*Postpartum or breastfeeding



TABLE 41

Reasons Never Sterillzed, by Education and Income. for Currently Married Women
Aged 15-44 Who Want No More Children, Are interested in
Sterilization, and Know Where Lo Obrain Steriltization Infomation
Vernambuco Stave, Brazitl, 1980
(Perceat Discribucion)
Mouthly Houge-

oo Bdueation o hold Incomex
<1 OMW
<Complete »Complete or Paid in
Reason total ~ Nome = Primary — Primary  Goods Only 21 My
Costs too much 50.0 65.4 Sl 34,48 8.4 48.0
Physician refusal 15.7 7.8 18.7 26,0 11.7 12.0
‘Intending Postpartum

Sterilization 7.9 5.8 12.7 7.1 3.3 15.0
Fear of Operat ton/

Side Effects 5.6 6.5 3.6 6.0 0.0 5.0
Husband won't permit 5.1 2.6 3.6 8.3 3.3 4.0
Waiting for Children

Lo prow up 3.2 2.6 0.0 6.0 3.3 3.0
Medical Reason:s 1.9 0.0 7.3 0.0 0.0 2.0
Pregpnancy-related

Reasons#*# 1.4 2.6 0.0 1.2 3.3 0.0
Other reasons 7.4 9.1 5.6 8.3 6.7 8.0
Unkriown 1.8 1.3 0.0 3.6 0.0 1.0
Total 100.0  100.0 100.0 100.0 100.0 100.0
No. of (Cases (126) ( 42) (28) ( 56) { 34) ( 62)

(Urweighted)

*Hxcludes 30 women with unknown income.
#%Postpartum or breastfeeding.

a{\



TABLE 42

Reascens Not Interested in Sterilization,

Pernambuco State, Brazil,
Distribution)

No More Children

(Percent

Reason

Fear of Operation

Fear of Side Lffects

Thinks She Can't Get Pregnant
Costs Too Much

Relipious Reasons

Husband Won't Permit

Does Not ILike/Want

Prefers Non-permanent Method
No Time

Other
Unknown

Total

Nunber of Cases
(Unweighted)

Total

38.
19.
11.

6.

100.

(164)

_leglon

1980

by Region.
for Currentiy Married Women Aged 15-44 Who Want

Grande Recife Interior

15.1 36.5
5.6 28.4
11.3 1.7
o 6.6
5.6 6.6
4,2 S.7
7.0 2.9
8.5 0.7
1.4 0.0
2.8 7,3
2.8 0.7
100.0 100.0
(52) (112)



TABLE 47

Reasons fu. oo Currently Using Contraception,
Currently Married Women Aged 15-44 Who Have
Been Program Users in the Past
Pernambuco State, Brazil, 1980
(Percent Distributlion)

Reasons for Non-Use A

Reasons Related to Pregnancy,

Fecundity & Sexual Activity 58. 5
Currently Pregnant 32,5
Desires Preo:ancy 6.0
Postpartum 5.6
Menopause/subfecund 9.0
Not Sexually Active 5.6

Other Reasons 41.5
Side Effects 23,5
Medical Reasons 3.8
Fear of Contraception 3.0
Waiting Sterilization 2.0
Religious Reasons 1.6
Husband Won't Permit 0.6
Other Reasons 7.8

TOTAL 100.0
No. of Cases (121)
(Unweighted)



TABLE 48

Percent of Currently Marriced Women Aged 15-44
with Knowledge of CBD Program by Selected Characteristics:
Pernambuco State, Brazil, 1980

Percent With Unweighted
Characteristics Program Knowledge No. of Cases
TOTAL 61.0 907
Region
Greater Recife 8.2 422
Interior 62.4 485
Residence
Urban 65.3 592
Rural 54.9 315
Age Group
15-19 50.9 88
20-24 60.5 237
25-29 68.5 217
30-34 64.6 151
35-39 60.7 129
40-44 52.28 85
Education
None 54.3 277
Primary Incomplete 64. 2 244
Primary Complete £9.6 167
Secondary Incomplete 61.7 117
Secondary Complete 48. 0 102
Work Status
Not Working 58.6 776
Working 68.6 131
Income Level
<1 Minimum Wage (MW) 53. 8 269
1l Time the MW 65,7 176
2-3 Times the MW 69.4 111
ot Times the MW 47,2 74
(Unknown) (63.7) (277)

NOTE: This table excludes subfecund women and women who
have already had surgical contraception.



TABLE 49

Source of Knowledge of CBD Program:
Currently Married Women Aged 15~44 with Knowledge of Program
Pernambuco State, Brazil, 1980
(Percent Distribution)

Region Residence
Total Greate:
Source of Knowledge State Recife Interior Urban Rural
Friend, neighbor, or relative 84.1 886.7 82.0 87.8 76.5
Program agent 8.1 ) 2.8 6.4 11.0
Physician or Nurse 2.7 0.7 5.6 1,5 4.8
Radio 0.4 0.0 0.6 0.3 0.6
Husband 0.1 0.3 0.0 0.8 0.0
Other 3.6 3.8 3.6 3.5 4.0
Unknown 0.9 1.0 0.9 0.8 1.1
Total 100.0 100.0 100.0 100.0 100.0
Number of Cases (Unweighted) (542) (238) (304) (370) (172)



TABLE 50

Percent Interested in CBD Program by Knowledge of Program and Selectad
Characteristics of Currently Married Women Aped 15-44:
Pernambuco State, Brazil, 1980

ALl Women by Knowledge of CBD Program
Characteristics Women Knowledge  No Knowledpe
TOTAL 41.4 48.3 30.6
Region
Grande Recife 41.8 81,0 29.0
Interior 41.3 47,2 31.6
Residence
Urban 42,8 49.1 31.0
Rural 39.3 47.0 30.2
Age Group
15-19 51.6 66.7 25.9
20-24 41. 9 44,7 37.6
25-29 46.2 58,6 28. 8
30-34 42,3 48. 8 30. 4
35-44 51.8 39.6 22.1
Education
None 37.5 43,3 29.9
Primary Incomplete 43.0 50.8 a7.0
Primary Complete 47.7 44,7 43.1
Secondary Tncomplete 46. 4 56,8 30.8
secondary Complete 30.0 356.0 25.0
Working Sratusg
Not Working 42. 8 50,1 38.3
Working 34.2 40,7 9.8
Income Level
<1 Minimum Wage (MW) 36.4 45.0 26.8
I Tine the MW 42.5 45.9 34.8
2-3 Times the MW 39.6 46. 6 23.7
4+ Times the MW 40. 3 37.3 42,6
(Unknown) (45.0) (55.9) (31.1)

NOTE: This table excludes subfecund women and women who have already
had surgical contraception.



Type of Delivery System Preferred by

TABLE 51

Currently Married Women Aged l5-44 Who Are

Type of
Delivery System

Household Delivery
Health Post
Distributor's House

No Preference
No Response

Total

Number of Cases
(Unweighted)

Interested in the CBD Program
Pernambuco State, Brazil, 1980

(Percent Distribution)

Region Residence

Total Greater
State Recife Interior Urban Rural
57.0 59.8 55.7 55.0 60.2
19.4 20.1 19.0 21.6 15.8
3.8 2.3 3.6 2.7 3.9
19.7 17.83 20.8 19.9 19,3
0.8 0.5 0.9 0.8 0.8
100.0 100.0 100.0 100.0 100.0
(370) (172) (198) (243) (127)




Reasons Not Interested in CBD Program by Reglon and Re

TABLE 52

Currently Married Women Aged 15-44
Pernamhuco State, Brazil, 1980
(Percent Distribution)

Reasons

No confidence in non-medical
personnel

Fear of side effects

"Does not want/like"

Prefers rhythm or withdrawal
Prefers a clinical method

Prefers to buy at the pharmacy

Religious reasons
Wants more children

Husband does not permit
No trust in "free" services

Medical reasons

Other Reasons
Unknown

Total
No. of Cases

(Unweighted)

NOTE:

Total
State

21,5

15.1

-
o ™ ©

~ Do Oy &
N W D W

oSS
G

100.0

(537)

had surgical contraception.

. fegion

Grande

Recife Interior
27.8 20,6
17.6 43,4
8.7 i8.0
14.1 3.8
10,7 3.8
1.4 .1
2.0 5.4
3.0 1.4
1.0 4.8
1.7 2.8
4.7 0.3
4.4 7.5
0.0 1.0

100.0 100.0

(250) (287)

This table excludes subfecund women and women who have

sidence:

Residence
Urban Rural
46,2 18.3
20.1 23.4
11.2 20.4
9.7 3.0
6.0 5.6
7.5 1.3
3.0 6.1
5.4 2,0
2.0 5.6
1.5 3.3
2.6 0.5
4.8 9.0
9.0 1.6
100.0 100.0
(349) (738)

already

9



TABLE 55

Month of Pregnancy at First Visit by Source of Prenatal Care:

Women Aged 15-44 Who Have Had at Least One Live Birth
Pernambuco State, Brazil, 1980
(Percent Distribution)

Source of e tlonth of Pregnancy
Prenatal Care _S3 0 46 7-9 Unknown Total
State/Municipal

Hospital 49.1 58,2 18. 9 3.5 100.0
Heaith Center/

Post 51.3 32,1 15.0 1.6 100.0
INPS 61.1 28.65 9.1 1.2 100.0
Private Doctor/

Hospital 73,2  820.4 3.6 2.9 100.0
Other 64.7 20.6 14.7 a.0 100.0

(TOTAL)

*Excludes six women with unknown source of prenatal care.

No. of Cases
(Unweighted)

190

109
322
1¢5

24
(750)*

)\



TABLE 56

Place of Last Birth and Postpartum Care, by Region and Residence:
Women Having Had at Least One Live Birth,
Pernambuco State, Brazil, !980
{(Percent Distribution)

e Region Residence
Grande
Place of Last Birth Total Recife Interior Urban  Rural
State/Municipal Hospital 41.0 30.0 41.8 42.1  38.6
INPS Medical Facility a4. 82 37,9 16. 3 32.4 8.1
Private Hospital 5.8 11.8 2.0 7.8 2.0
lealth Center 0.9 0.8 1.0 0.8 1.1
Own Home with Midwife
or Midwife's Home 28.7 &.5 31.8 12.9 2.2
Other 5.4 2.8 7.3 4.1 7.8
Total 100.0 100.0 100.0 100.0 100.0
No. of Cases (1281)* (678) (603) (906) (375)
(Unweighted)
Postpartum Visit
Yes 21.5 31.6 15.3 27.3 10.5
No 78.5 68.4 84,6 78.7 89. 5
Total 100.0 £00.0 100.0 100.07 100.0
No. of Cases (1290) %% (675) (615) (903) (387)
(Unweighted)
Months Postpartum When
Visit Made
<1 25,9 20.8 32,1 24.1 34.2
1 37.2 40.1 33.0 358.0 48.8
2 18.¢ 19.7 17.4 20.°2 3.8
3 6.8 1.8 1.9 7.8 2.4
4 4.0 3.0 4.6 1.8 -
5 0.8 0.7 0.9 0.5 2.4
6-8 3.6 2.6 5.6 4.6 -
9-11 0.4 0.7 -~ 0.6 -
>12 1.4 1.1 1.9 1.7 -—
Unknown 1.2 - 2.8 0.7 2.4
Total 100.0 100.0 100.0 100.0 100.0
No. of Cases (317) %% (225) ( 92) (270)  ( 47)
(Unweighted)

*Excludes 18 women with unknown place of last hirth.
**Excludes Y women with unknown data.
***Includes only those who had postpartum checkup.



TABLE 59A

by Reglon and Residence:

Women Having Had at Least One Live Birth

Pernambuco State, Brazil, 1980

Reason for Cesarian Section a* Last Birth

Reason for Region Residence
Cesarian Section Total State Grande Recife Inter. or Urban Rural
Medical £6.9 50.9 65.0 56.8 55.2
Without Sterilization 28.7 24.1 35,0 o8.4 31.0
With Sterilization 28. 2 26.8 30.0 26,4 24.2
Sterilization 43.2 49,1 35.0 45.2 44, 8
Total 100.0 100.0 100.0 100.0 100.0
No. of Cases (Unweighted) (239) (176) (63) (200) (39)
TABLE 59B
Reason for Cesarian Section at Last Live Birth
by Place of Last Delivery:
Women Having Had at Least One Live Birth
Pernambuco State, Bra=il, 1980
Reason for State/Municipal
Cesarian Section Hospital INPS Private
Medical sEa, 0 55.8 53.3
Without sterilization 32.0 29.5 15.6
With sterilization 26,8 26. 3 37.7
Sterilization 40,8 44. 2 46.7
TOTAL 100.0 100.0 100.0
No. of Cases (90) (95) (54)
(Unweighted)



TABLE 64

Use of Maternal-Child Health Services by Monthly Income
by Type of Services Used at Time of Last Pregmancy

Women Having Had at Least One Live Birth

Pernambuco State, Brazil, (089

MCH Services

None

Prenatal only

Postpartum only

Well baby only

Prenatal and well
baby care

Prenatal and post-
partum care

Well baby and
postpartum

All
TOTAL

No.of Cases
(Unweighted)

*Excludes 14 women with unknown infurmatcion

JMultiples of Minimum Salaries

fotal <l
38.8 49. 2
28,1 23,8
2.1 2.8
9.5 9.8
14.2 9.6
3.1 2.0
1.8 1.4
2.7

ioo.0 190.0

(1285)* (364)

|
a7.5
23,8
2 9
2.2

12,3

13.8

16.2
100.0

(241)

)

18.8
14,2

1.7
8.0

100.0

(104)

Anh 25
1.0 7.8
27,0 17.5
2.1 --
5.9 9.8
13.8 17.5
1.4 7.8
2.1 1.3
26.8  38.3
100.0 10).0
(91) ( 90)

Unknown

32.7

(2]
<

Lo

N
[Sa TN

14.5
3.3
1.7

16.6

100.0

(395)



TABLE 65

Percent of Currently Married Women Aped 15-44 Currently Using Contraception
by Use of Maternal-Child Health Services
and Region and Residence
Pernambuco State, Brazil, 1980

—_._ Region Residence

Use of MCH % Currently Using Grandoe
~Services ~-Lentraception  Recife Interifor Urban Rural

f_t;g_n_ata],

Yes 54.1 61.0 46,4 59.0  56.3

No 30.0 51.6 29,4 35.1 5.1
Postpartum#

Yes 63.4 68.6 55.3 65.3 54.4

No 39.3 48. 9 34.7 47.7  26.7
Well Baby

Yes 53.2 59.0 47.8 57.6 37,9

No 38.1 51.8 32.1 47.3  26.9

*During first month after delivery.


http:Current.1v

TABLE 66

Type of Current Method of Contraception by Place of Last Delivery:
Currently Married Women Aged 15-44 Who Have Had at Least One Live Birth
Pernambuco State, Brazil, 1980
(Percent Distribution)

LPlace of Last Birth

State Mun. Private
Method Total Hospital — INPS Hospital Midwife Other
None 55.4 57.3 10,2 REN 73,0 74,4
Sterilization 20.9 19.1 33.5 57.5 4.4 6.0
Pill 13.3 15. 5 14,7 0.2 9.9 11. 9
1UD 0.6 0.0 0. a7 0.4 0.0
Condom 0.7 0.6 0.8 1.7 2.7 0.0
Vaginal Methods 1.6 0.9 2.7 a7’ 1.4 1.9
Rhythm 3.8 3.4 5.3 6.2 2.0 4.0
Withdrawal 3.6 2.6 2.5 0.0 8.0 1.9
Total 100.0 100. 0 100.0 Q0.7 100.0 100.0
No. of Cases (1127) (455) (330) ( 76) (212) ( 54)

(Unweighted)



TABLE 67

Percent of Children Less than 5 Years of Age with Complete Polio,
DPT, BCG, and Measles Immunization by Age of Child
Pernambuco State, Brazil, 1980

———rn A G &
Imnunization Total <1 ! 2 3 4
Polio 24.9 6.6 25.3 37.7 34,9 an, 2
D 28,0 12,6 28.1 34. 9 38.8 30,9
BCG 29.9 10.7 31.0 36.9 38.9 36.3
MSL 26,6 1.0 29.1 34.1 38.9 30.9

No. of Children
(Unweighted) 1847 410 379 358 354 346



TYABLE

68

Percent of Children Less Than 5 Years of Age with Complete Polio,
DPT, BCG, and Measles Immunizat ion by kKesidence and by Region

Lmmuntzation

Polio
DPT
BCG
MSL

No. of Children
(Unweighted)

Total

e

ad.
28.
20,8

£) /3 )
a6, 0

o

1847

Pernambueo Ctato,

Brazil,

ﬁﬁﬁ(@qﬁgq

Urban
34.7
30.3
40,6

Rural

9.7
15.4
17.0

15.5

638

1980

_Grande Recife

10.6
44,7
q7.0
36,10

918

_Region

Interior

15.4
14.9
19.6
20.9

929



TABLE 69
Percent of Childrer Less Than 5 Yeors of Age with Complete Polio,

DPT, BCC, and Mcasles Immunization by Tncome
Pernambuco State, Brazil, 1980

_Minimum Salaries

Imnunization Total i;?m-—»fﬁifw__’_ 2 I S T Unknown
Polio 24.89 13.8 18.2 33.0 40,0 a3, 8 27.5
DPT 28.5 18.8 19 4 39.0 47 .4 fR.Z 30.4
BCG 29.8 20.2 30.9 3.7 49.8 Sd.4 29.9
MSL 26.6 17.0 27.7 30. 1 a6, 4 40.7 28.1

No. of Children
(Unweighted) 1847 539 313 149 110 108 628



TABLE 70

Percent Distribution of Children Less than 5 Years of Age by Number of
Doses of Vaccine by Region and Age Group
Pernambuco State, Brazil, 1980

Region and No. of Doses of Polio Vaccine No. of Children
Age Group o 1 2 3+ (Unweighted)
G. Recife 6.3 26,5 26.1 40.¢ 918
<1 7.6 87,7 32,7  11.0 210
1-4 2.9 23,1 24.0 435.3 708
Interior 10.1 £3.7 9.3 15.4 929
<1 20.0 68.2 6.9 3.7 200
1-4 7.4 62.C 9.9 12.8 729
Total 8.7 49.7 156 24.3 1847
<1 18.1 56.&2 17.0 €. 6 410
1-4 5.6 47,7 15.2  30.3 1437
No. of Deses of DPT Vaccine % with 2+ Doses
G. Recife 86.1 1i.4 12,8 31.3 ¥d. ]
<1 65.1 11007 7.9 18.6
1-4 25,9 11,8 135  38.4 51.9
Interior £3.6 9.5 8.6 10.4 18. 9
<1 78.0 7.4 6.9 1.6 5.6
1-4 68.8  10.1 9.0 12.2 21.9
Total 52,7 10.2  10.2  18.3 8.5
<1 72.7 8.4 5.4 4.1 12.5
1-4 47.0 10.7  10.7  22.5 33.2
No. of Doses of BCC Vaccine % with 1+ Doses
G. Recife 45.1 42,5 4.7 47.0
<1 75.2  19.5 0.3 19. 8
1-4 36.9 2002 6.1 56.3
Interior 71.3  16.9 2.6 219,85
<1 88. 2 4.9 .4 4.9
1-4 €6.5  20.4 3.2 23.6
Total 61.4 20.6 3.4 59.8
<1 83.1 10.4 0.3 10.7
1-4 56.1  31.° 4.3 36.6
No. of Doses of Measle Vaccine % with 14 Doses
G. Recife 54.5  33.4 2.6 36.0
<1 84.9 7.9 0.3 8.2
1-4 - 45.8  41.¢ .2 44, 4
Interior 71.7 19.2 1.7 a0.9
<1 gi.0 1.2 0.0 1.2
1-4 6.3 24.3 2.2 26.5
Total 66.2 24.6 a.0 26.6
<1 - 88.6 3.8 0.2 4.0
1-4 58.5  30.6 2.5 33.1



TABLE 71

Percent of Children Less Than 1 Year of Age with Complete Polio,
DPT, BCG, and Measles Immunization by Residence and by Region
Pernambuco State, Brazil, 1980

Residence . __Region
Grande

Immunization Total Urban Rural Recife = Interior

Polio 6.6 7.5 5.1 11.0 3.7

DPT 12.5 13.8  10.6 8.6 8.6

BCG 10.7 5. 3.8 19.8 4.9

MSL 4.0 6.1 0.9 8.2 1.2
No. of Children

(Unweighted) 410 265 145 210 200



TABLE 72

Evaluation of Immunization Levels Ffor Polio Vaccine Before and After
Mass Campaign in June 1980: Children Less than 5 Years of Age,

by Repion and Residence
Pernambuco State, Brazil

Perccntage of Children
with 1 or More Doses
of Folio Vaccine

Increase in

Before After Percentage  No. of Children
Region & Residence . Campaipn  Campaign  Vaccinated (Unweighted)
Total State 40. 8 91.% 5006 1846
Recife 58.3 94.5 36,1 916
Interior 30. 4 89.¢ 59,2 930
Urban 52.4 94.8 42.4 1208
Rural 28,6 86.0 63. & 638

B. lmpvovement in Polio Vaccination Status After Mass Campaign by Numoer of Doses*

Region & Residence _0=1 =2
Total State 85.3 57.9
Recife 86.1 54.8
Interior 85.0 56. 8
Urban 89.1 54.3
81.9 65.0

Rural

2-3 3-4
73,4 68.4
83.8 67,8
71.4 8a.1
’7.8 67.5
73.6 8.8

*The percentage of children with 0 doses before the mass campaign that received a

dose of vaccine in the mass campaign (0-1), etc.

- [\



